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TF DECLARE here, in the very frong, K 
1 of this work, that I have never pracd ß, 
tiſed midwifery : though I undertake, "3 
nevertheleſs, to teach, the art of delivery, = 
As this may, conſequently, appear para». 
doxical, it demands Bins explanation. 

I was appointed, by the Faculty of Me- 
dicine at Paris, in the year 1745, to give 
to the midwives, and their pupils, a courſe 
of lectures on midwifery ; which was then 
intended to be eſtabliſhed in the phyſic == 
ſchools; and which has been ſince conti?! 
nued. I complied, without heſitation, x7 
with the requeſt of the faculty; though T 8 
had only then that general knowledge of HY 
the ſubject, which: every phyſician, wo = 
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bas a due 8 to his profeſſion, ought 
to have in all branches * the medicinal 
art; even thoſe he does not, nor ever in- . 
tends to practiſe. This courſe was not, 
however, to be given, till ix months after- 
wards: and I took the advantage of that 


\ 


interval, to read, or ſtudy, all the treatiſes 


in the art of midwifery, which have ap- 

red for the laſt thirty years, either in 

tin or French. I found, in almoſt all of 
them, matters, that were juſt, uſeful, im- 
portant, and deferving of approbation : 
but they were written without order, or 
method ; full of trivial articles, repetitions, 
and vague or ill reported obſervations ; and 
_ diſplayed an attempt to ſhine, by intro- 
ducing a ſhow of learning, miſplaced and 
undigeſted ; in which difficult queſtions in 
phyfic were dully diſcuſſed, ay ie being 
underſtood : which depreciated the other 
more valuable contents of the works. In 


this manner, were compoſed the greateſt 


of theſe voluminous books: where 
the good and pertinent matter was buried 
in a heap of the frivolous and foreign. 1 
muſt, nevertheleſs, except ſome, though a 
{mall number, written with order and pre- 


ciſion: where there is nothing but what is 


uſeful ; and where the authors appear very 
ſoperior to the gee... 


* 


3 


EM n 5 At dt ole mn T y_ * a l 
1 e 
* # 2 * WD Ty, Fs id 6 * . * 
5 MA | , 


I diſpenſed wich whar might be diſpuſt- 
ful ; Td theſe works with attention; col - 


lected from them 1 7 8 and 
good; and compared the different modes 
of practice ſet forth in them; from which 

I ſelected thoſe, that appeared to me beſt, 
and moſt authoriged. By this means 1 
made a compilement, which ferved, if I 


may uſe the expreſſion, as a ground to the 


public lectures I gave; and which were re- 

ceived with approbation. I was a 
again to the ſame office the two following 
years; and I took the opportunity of that 
time, to compleat what I had before pro- 
cured, by freſh reading, freſh extracts, 
and freth reflections; which rendered my 
firſt compilement more extenſive, nods: I 
way venture to fay, more valuable. 


This compilement had, however, gone . | 


out of my mind, and I had no intention of 
making any farther uſe of it; When it was 
repreſented to me, that though the mid- 
wives at Paris could obtain inſtructions, 
and, perhaps, alſo thoſe in other great 
cities of the kingdom; yet it was obvious, 
there was no opportunity for ĩt in the mid 
dling towns of the provinces; and ſtill leſs 
in the country: that there "_ not even any 
one book proper for them, by which they 
could learn, 1a the leaſt, — principles of 
their art: that they had only an old rote, 

which 
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which was tranſmitted down from one to 


another : and that it was a matter of tre- 
gtet, to ſee young midwives obliged to 
purchaſe, by the moſt ſervile courtſhip, 


what the older would or could communi-' 


cate to them; which was often ſcarcely 
any thing; and never more than a very 
little. ETON OAT? 3 0 
Endeavours were uſed to perſwade me, 
that the lectures which I had given in the 
phyſic ſchool, to the midwives at Paris, 
would be a very uſeful work for thoſe in the 
provinces, if I would take the trouble of 
digeſting it: but I could not, nevertheleſs, 
reſolve then to do it. It was the publica- 

tion of the treatiſe on the diſeaſes of women, 
that I have lately given, which determined 
me in this point. I reckoned, that this 
work would not be compleat, if I did not 


ſubjoin to it a treatiſe. on child-birth; which 


is one of the moſt general diforders of wo-— 
men. I then had Ncourſe to my former 


collection; and, after having made the al- 


terations, corrections, and additions to it, 


which appeared neceſſary, I compoſed a 
work from it for the uſe of the public. 


In the doing this, I propoſed three points 
to myſelf, which I believe requiſite to all 
didactic works; that is to ſay, thoſe forme 
with a view to inſtruc, or teach, | 
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The irt is, to purſue an accurate me- 


thod; a regular order in putting every 
matter in its proper place: and to begin with 
the things that are moſt eaſy, go on to 


thoſe which are more difficult, and leave 


nothing behind which has not been ſuffici- 
ently explained. By this means, the reader 
paſſes, without being detained, from one dif- 
ficult chapter, to another ſtill more difficult; 
and attains, without trouble, to the under- 
ſtanding the moſt obſcure parts of the ſub- 
ject which he ſtudies. Ordinit bec virtus 

The ſecond is, to follow the counſel of 
Homer, who ſays, Quicquid precipies efta 
brevis In this view, I have retrenched 
too particular details, digreſſions, and uſe- 
leſs reflections: and I have confined myſelf 
to what is really eſſential in the methods of 

actice I have explained. Hence, the mind, 
not being led aſtray, is wholly engaged on 
the object preſented ; and comprehends it 
more effectually. | . 


Thbe chird is, to be perſpicuous. This qua- 


lity is abſolutely neceſſary to a didactie work, 
deſigned for women ; who are not capable 
of following an obſcure and complex man- 
ner of reaſoning. On this account, I have 
taken care to write in a ſimple ſtyle; to uſe 
ſhort periods without inverſion; and to ap- 


ply all the words in their natural ſignifica- 
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tion, without any metaphors. 
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It, by my attention to thoſe matters, 1 


how had the ſucceſs to give an elementary 
treatiſe on the art of midwifery, which 
ſhall be proper for midwives, and will ſerve 
to inſtruct them, I ſhall be better ſatisfied 
with having made an uſeful compilement, 
than 1 ſhould be, with having publiſhed a 
work full of ingenious and new reſearches, 


of 2 eurious nature only. 
I have been ſtrict in purſuing the plan I 


8 laid down ; and have never deviated from it, 


except in the ſummary hiſtory of the art of 


midwifery; and the chapter on the Cæſa- 


rean operation; where ſome may think I 
have accumulated too many quotations, 


- But I could not avoid it: as there was no 
medium. For I muſt either have omitted 
thoſe two ſubjects; which I thought was 


not proper; or I muſt have treated them as 
I have done. The midwives may make uſe 


of what they underſtand; and may let alone 


what they do not; and what, indeed, was 


not intended for them. 


I may, perhaps, be blamed, for not hav- 
ing explained ſufficiently, in detail, the dif- 
ferent kinds of laborious deliveries ; which 


come from the bad conformation of the 
baſon, in which the head of the child is 


locked. But I am provided with a juſt ex- 


cuſe for that. 


"Thoſe faulty conformations, which ren- 


: der the delivery MORAL, are generally the 
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conſequences of the debauches of the g. 
rents. They are rare in the provincial. 
towns; and uoknown in the gountry ; and is 
is for mid wives in thoſe places that I write... 
Moreover, in order to peaform thelg de- 
liveries, manual dexterity alone is not lullt» 
cient. Particular inſtruments are.necellary; - 
- which midwives have not ; and of ke 
the greateſt part arg. not able to make any 
uſe: but if there be ſome, who are deſirous 
to be better informed with relation to ſuch = 
deliveries, and the inſtruments which are 
requiſite for them, I recommend them to a 
book, intituled O&/ervations on the. cauſes S 
and accidents of ſeveral laborious deltveries, 0 
printed at Paris in 1749: and alfo the Se- 
quel of theſe obſervations, printed in 175: 
which I am certain they will not read, 
without learning much from them, if they 
be able to underſtand them. N 
To conclude, I exbort the midwives to 
give leſs of the compoſitions with ſtrong li- 
quors in them, to the women in difficult 
and long labours. I know, that theſe 
compoſitions came originally from us: that 
the books of our ancient authors are full of 
them: that it is by tradition the midwives 
communicate them ſucceſſively to each 
other : and that it makes a great part of the 
knowledge of moſt of them. But theſe _ 
compounds with ſtrong liquors heat much, 
often occaſion fever, and cannot change the 


bad 
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1 
fition of the child. It is proper, in 
theſe caſes, which are frequent, to know 
how to turn the child ; and deliver it by 
the feet. The operation is not difficult ; 
particularly when it is performed early: 
the uterus being then ſupple and lax: and, 
if the midwife be ignorant how to do it, 
ſhe ought to renounce her profeſſion. 
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TRANSLATOR. 


H E treatiſe on the art of midwife- 
ry, of which a tranſlation is here 
given, was, as the late Dr. Aftruc, 

the author of it, declares, written princi- 
pally for the uſe of the midwives in 
France; particularly thoſe in country places; 
who, from the want of ſome aſſiſtance of 
this kind, were left to themſelves in the 
| moſt helpleſs ſtate of ignorance, as well of _ 
the right methods of ger. as principles 
of their art. 
The great reputation he has borne in other 
parts of the medical profeſſion, makes it 
needleſs to ſay any thing of his character, 
and abilities in general: and he has bimſelf. 
ſet forth, in the preface to this work, the 
enn he had to knowledge in mid- 


9 3 


>- 


„ 


wifery; and the means of his obtai 


obtaining it. 
He was not, as he acknowledges, a-prac- 
titioner in the art of delivery: but ſuch 
was the eſtimation in which he was held, 
as to his general qualifications as à phyſi» = 
cian, particularly with reſpect to female 
diſorders; and his | conſequential expe- 
rience and opportunity of 'obſervation, as 
well in what related to pregnancy and de- 
livery, as to others; that he was called up- 
on, by the faculty of medicine at Paris, 
pręferahly to any of the profeſſed atcou- 
cbeurs, to give a courſe of lectures to the 
midwives of that city. In conſequence of 
his taking this office upon him, he made, 
as he ſays, a methodical collection of the 
beſt matter, he could ſelect from all the 
authors who have treated of midwifery, in 
French or Latin; and to this he ſubjoined 
what he had learnt from his own-remarks, 
of the methods of the preſent Pariſian prac- 
tice: which his ſituation, as a phyſician 
conſulted in the moſt extenſive manner in 
all the diſorders of women, had given him 
the opportunity of knowing perfectly well. 
The ſubſtance of what he delivered in that 
courſe of lectures, compoſes this work; 
intended, as he ſays, for the uſe of thoſe, 
who could not have the benefit of it in the 
other way. But he might further have pre- 
ſumed the publication of it to be equally 
uſeful to thoſe, who had attended his 
L X | | courles z 
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3 PBs lttle is well cons 
ceived,. and how much leſs retained: after- 
wards, from the. oral communication of lec- 


tutes, if there be no means of reviving to 
the memory, in an accurate manner, by 


reading, the particulars that have been thus 
1 — in order to the more mature conſi- 


deration, or occaſional recollection of; them: 
which holds good till more ſtrongly in the 
caſe of women, than in that of perſons 
accuſtomed to methodical inſtructions. He 
aſſerts, likewiſe, in the preface, that he 
has been ticularly attentive,: as, to his 
manner of writing in this work, to hogs. 
himſelf to the capacity of midwives in 


neral: and he has indeed done ſo, in [I | 


ractical part, in moſt inſtances ; though it 
muff be allowed, -the: habit of writings dnd 
thinking, in a more learned and technical 
ſtyle and manner, has ſometimes raiſed him, 


contrary to his intention, above their level, 


both in expreſſion and ſentiment: reeht 
this could be remedied in the tranſlation 
ſubſtituting, or adding mote familiar wojds, 


it has been carefully done. Very low or vul- 


gar 
ſome readers, and not more clear or epi- 
cit to any, than proper terms, of which the 
ſignification is explained in the "ry 9 
when ber are firſt introduced. 
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expreſſions, or names of things, | are, 


owever, avoided ;- as being diſguſtful to 


1 ag J 

The fame want of opportunity of. duly 
learning their art, which induced the facult 
of medicine at Paris to, eſtabliſh a courſe of 
lectures for the improvement of the midwives 
of France, holds good, in an equal degree, as 
to thoſe of Great Britain: many of whom 
have not more knowledge, nor better means 
of procuring it. For though there are ſome 
books on this ſubject in our language, from 
which, by a proper application, they might 
gain very material inſtruction; yet none of 
them fully come up to the notion of a work, 
calculated for the eaſy and complete inform 
ation of midwives, in the principles and 
practice of their art. Of the books of this 
kind already publiſhed in Engliſh, the 
greateſt part were not intended particularly 
for the uſe of women ; but rather of men 
defigned to undertake the office, as accou- 
eheurs, in difficult and hazardous caſes; and 
who are ſuppoſed to have previous learning 
and knowledge in anatomy and phyſiology, 
Theſe books were, therefore, written in 
technical language; and explained the ſub- 
je& by reafonings, deduced from the docs 
trines of theſe branches of ſcience ; with- 
out a previous knowledge of which the 
contents were incomprehenſible. This ren- 
dered them abſtruſe and unintelligible to 
women, wanting theſe preliminary qualifi- 
cations for reading them ; while a minute , 
detail of the inſtruments and operations re- 
Ts ; | quired 


quired in difficult caſes, where manual af- 
ſiſtance fails; and of the medical treatment 
of diſeaſes attendant on pregnancy or child: 
bed; or a very large compilement of parti» 


cular obſervations, and caſes; made them 


too complex or voluminous for this purpoſe; 
and diſcouraged the midwives from the 


ſtudy or occaſional uſe of them. Some 


treatiſes there are, indeed, profeſſedly in- 


tended for the uſe of women: but they are 
very indifferent compilements, of what is 


found in ſome other writers, in general the 
older and worſt; and ſhew the authors had 
not a very great capacity for learning, much 
leſs for teaching this art. I ſpare to make 
any remarks here on a work, written by a 


late eminent teacher and practitioner of 


midwifery, further than to ſay, that though 
I think it the beſt which ever was publiſhed 


on this ſubject, it is yet defeQive in ſome - 


IG and exceptionable in others; and 
has by no means anticipated the utility of 
a good work on the ſame: either in a ge- 
neral view, ot with reſpect to the particular 
inſtruction of women. ITS | 


It was preſumed, therefore, conſidering . 


the ſimilarity of the cafe of the Britiſh and 
French midwives, with reſpect to means of 
information regarding their office, that a 
tranſlation of this treatiſe might be of the 
ſame advantage to the one, as the original 


to the other. And it muſt be allowed, that 


«el 
”$ 


the 


„„ 
the plan, diſpoſition, and more complete 
enumeration of the particulars neceſſary to 
be known to midwives, give it a peculiar 
merit, both with reſpect to brevity, : per- 
ſpicuity, and the ampler view of the ſub» 
je; in which, it-excells any other work of 
this kind before publiſhed. At the ſame time 
it maſt be admitted, that: ſomething more 
than a meer tranſlation was. abſolutely 

wanting, to render it of real value, accord- 
ing to the approved practice of this art in 
our own country. Dr. Aſtruc took up his 
notions of the theory of midwifery, as far as 
it depended on the principles of phyſiology, 
and anatomy, from what had been broached 
by the writers in earlier, and leſs enlightened 
times: and he was 'more zealouſly diſpoſed 
to eſtabliſh the opinions, he had already im- 
bibed, than to liſten to new doctrines. He 


4 Has accordingly advanced, in this work, ſe- 


yeral ſpeculative matters; of which, though 
they were formerly received notions, the 
error is now. well known to more accurate 
enquirers. With reſpect, likewiſe, to the 
actice, following the preſent French me- 
thods, founded on thoſe miſtaken principles, 
or defective for other reaſons; and which 
have not been re formed, as among the more 
able with us, from juſter views of facts, 
and reaſonings on them; he has adopted 
ſeveral particulars, that are materially 
wrong: and omitted, at the ſame time, 
. others 


| others efſentially OT to be unde ed 
by thoſe, to whoſe uſe he ware is A) ro- 
priated. It | has been thoy ary; 
therefore, 50 order bays — of 
real utility here, to an le ſup 
ment, in Which the n errots might 
be rectified; the | mores faulty methode . 
practice amęnded ; and the mterial omit- 
ted articles ſupplied: and to Which ſhodd 
be prefixed the forms of pteſbription of the 
Parifian Pbarmacopeia, for the | 4 
medicines, that are directed in Pr. Aſtruc's 
work, and are there: intended to be pre 
pared conf to that Phar muripeid * 
The addition of the revipes from the Pas ' 
riſian Phormacopere,' for the medicines mu 
tioned. by the author, is cer very re 
quiſite, in order to render them uſefül oe 
at all intelligible; at leaſt to ſu 4 
not poſſeſſed of that Pharmacuopein, Wubie 
to read it in the original Latin: — 2 - 
be the caſe of nearly all, for whom this 
book is principally! deſigned. For as ts 
ſome of theſe medicines, the very names —_ 
are not known in this country; and muth r 9 4 
leſs the ingredients, proportion, gz ._ © 
ration: and the theridca; and ſome dr 
more general officinal compounds which ** _* A 

*E: 3s 


we have in common with the French, 8 


to the name and general form, -vaty; nevert 
cheleſs, from thoſe of our Pharmatopeld, in 
, * * of 8 e 
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© Whened 14 ellen in nin ends 
due allowance for ſuch difference, in the 
medical exhibition here, where one is to 
de ſubſtituted for the other, to be able to 
compare them, as to the reſpective quan- 
tities of ſuch ingredients. They are, 
therefore, all inſerted at large, except the 
| theriaca, Madam Fouquet's plaſter, and 
the anodyne tincture. The form of the 
theriaca is omitted, becauſe the great mul- 
tiplicity of ingredients; many of them 
compounds of — reg of others; which, 
nevertheleſs, did not make it differ eſſen- 
_ from ours but in the proportion of 
v rendered it expedient to avoid ſo vo- 
inous a — and to — 

antity of opium only comparatively to 
2 in _ 5. oo which the variation. of the 
_ Feſpeglive ofes alone depends, when one 
3s. uſed inſtead of the . Fou- 
quet's plaſter, and the anodyne tincture, 
are left out from a reaſon of neceſſity. 
For neither of them have a place in the 
Pariſian, Pbarmacopeia; nor are to be found 
in Zaumess elements. of pharmacy, the lateſt, 
inder very complete view of the French 
ice: and I did not, on this account, 
w where to procure them. Nor was 
it, indeed, of conſequence ;. for the inten- 
tion of their uſe. being very clear, others, 
of the ſame nature, may be ſubſtituted wich 


95 equaLedrabtage.. The fi fioſt appendix may, 


334 v4 Irr- 


RF, 


ey * * 
bay 11 3 
I prefnme, be therefore 3 to be * 


very neoeſſary addition to a tranſlation ori 
this work. q 


The ſecond appendix confi two party] 


the theoretic, and practical: into which i 
is accordingly divided. 
The firſt part of the ſecond ee 


relating to the theoretic points, may not 


appear ſo properly to belong to this — 
according to 2 ofeſſed dengn of it: 


did it, in fact, in 2 original, whers we 


detail of theory is, for the moſt” 
avoided 3 as being neither eaſily attainablep 
nor indiſpenſibly uſeful to midwives. But 
the practical part of the ſupplement ſeemed 
to make the introduction of it neceſlary 
here: and other reaſons conduced alſo t 
make it expedient. Dr. Aſtruc, and the 


reſt, who have maintained the ſame of. 


— * * 
poſed to be reformed in the ſecond part of 


nion, as to ſeveral articles of p 


this APPENDIX, founded them on y the=- 


of: 
1 
4 = 
© ED 
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oretic principles, which are here contro -k 


verted in the firſt: and while thoſe prin- 
eiples ſtood their ground, and were held ag 
juſt or true, the practical points, which 


were right deductions in ſeveral inſtantes 


from them, muſt have been admitted to be 
Juſt and proper likewiſe. It would, conſe- 


ently, have appeared neither fair, nor 


atisfactory, to have arbitrarily *cenſured 
n rules of practice mw ei. 
ff EY 2 - with 


A .. * 20 SY Ss 
without ſhewing- how they were wrong 82 


g and giving: adequate reaſons for it: and 


theſe reaſons could not be made comprehen- 
fible and coneluſive, without 3 


the error of the ſpeculative principles, og 
which they had been founded and ſubſti⸗ 


tutinꝑ ſuch as are true in their ſtead, This, 


Lapprehend, rendered it extremely requi-: 
ſite to introduce the theoretic part. But 
as the: work was not intended by Dr. Aſtruc, 
notwithſtanding he modeſtly waves ſaying 


ſo expreſly, for the uſe of midwives: ſolely. 


but As. for that of the more unlearned 


 accoucheurs, this additional part will certain- 
ly be very acceptable to them: who may 


not have opportunities of collecting in- 
formation of the late improvements in the 
more abſtracted kind of knowledge of what 
relates to their art; but who may, never- 
theleſs, be very capable of availing them 
ſelves of it when thus preſented — them. 
As to the reſt, I may properly repeat, what 


Dr. Aſtruc himſelf has ſaid of part of the 


work in his preface. The midwives may 


« make uſe of what they do underſtands 


t ad may let alone what they do not; 
« and what indeed was not intended for 
* them. CER 11 

The den * Fo 3 re- 
ſpecting the exiſlence of the animalcula in 
Jemine, which makes the ſubject of the-firſt 


Leckion, is e 90 the leaſt moment, 


ekl2t's 55 with 
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with relation tothe 8 eie of dn _ 
work; and the moſt incapable, likewiſe, af 
-a. politive determination, of any in the aj 
As it, however; admits of new 
ing, that there is not hitherto any demon- 
tration. of the certainty of ſuch animalcul#; © Þ 
but, on the contrary, a very conſiderabfſe 
foundation, for believing their exiſtence to 
be an erroneous notion; and as Dr. Aſtrune 
has, not only from the preſumption of their _ 2» 
exiſting, but from the particular form, ang 
other qualities which he gave them, de- 
duced many of the reaſons on which he | 
eſtabliſhed the belief of ſeveral matters, 
that are to be refuted in the ſubſequent» ſec» 
tions; I thought it expedient, for propedy 3 
clearing the way, to een wh wha uh _ _—_— 
deration. 4 1 —=_ 
The manner of edbefon of the: placenta Fl, 
and chorion to the uterus,” which makes 'Y 
ſubject of the ſecond ſection, is a more = = 
terial conſideration than the preceding; and 
allows of greater demonſtration. The er- 
rors here refuted, lead immediately o 
practical conſequences: and, while retained, .. + 
are very liable to perplex and-deceivesthe _ 
mid wife in her operations; as well as her | 
judgment, with reſpect to ſeveral eaſes; if 0 
the reaſon in the leaſt on them. 
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The refutation of the erroneous opin eue " 
that the natural pojition of tbe child in tbe 
Wm is with its 3 N 3 
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i ſuffers a culbute, or turning, before the 
8 of labour ; which make the 


ſubject of the third ſeftion ; are of conſe- 


quence to the introduction of a more ra- 
tional judgment and practice in midwifery 
Theſe opinions are rejected now, by the 


more accurate and ſenſible anatomiſts and 


phyſioligiſts, from palpable facts obſerved in 
the moſt fimple manner: but they are be- 


Hieved by thoſe, who have not the opportu- 


nity of being informed of the later advances 
in knowledge: and indeed they are yet even 
taught by ſome readers of lectures in our 
own country. It was, therefore, very 


material to endeavour to remove this error,. 
Which, by the uſe Dr: Aſtruc himſelf 


makes of it on ſeveral occaſions in his work, 
cannot fail to lead to falſe prognoſtication, 
and wrong judgments. 

The obſervations on the manner in which 
the fetus is nouriſhed: and whether there 

' any communication of blood from the 
mother fo the child; or if there be not, 
of wwhat other hind the nutritive humour 


; furniſh the contents of the fourth ſec- 


tion. The ſubjects of them are the moſt 
Important ſpeculative queſtions of that part 

of phyſiology, able ards the pregnant 
economy : and have moſt divided he ſen- 
timents of thoſe, who have perſued this 
kind of inquiry. The far greateſt part of 


7 writers have maintained the communica- 


yon 


* 


* 
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child; Nas ä — andy e 
ſts of the preſent times, — in 
5 it: holding, that the child is 
nouriſhed by ſome ly sor JiQicous 
fluid, abſorbed by the Anbilieal veſſels in 
the placenta: and there is, perhaps, 10 
point, which has been ſo much 3 
that admits of clearer demonſtration. Dr. 
Aſtrue formed an pot ler, which partook = 
of both opinions; and retained" the notion 
of a transfuſion of blood, as well as 'of 
lacteous fluid. It is delivered at large, in 
his treatiſe on the diſeaſes of women: and he 
reaſons from it in various parts of this 
work, His Spor b gf is, however, contrary s 
ſome. very apparent facts; and has, indeed 
much more 2 fancy than of reaſon for ite 
foundation, in the that he accounts 
for it. The practical conſequences of this 
erroneons nation, rendered the refutation of 
it re to the views of the 
and the more, as it may be done on conclu- 2 
ſiue principles, But though it admirsof de- 
monſtration, that there is no communication. =} 
of blood from the mother to the child, it © — 
ſtill remains an undecided point, whether tis 
nutritive matter, imparted by the mother, 
be a-fimple lymph . 
ftrained off by the veſſels of the | 
or ſome more oily or chylous flud. — _ 
ſeems, from analogy, as well as feveral ro- 
9 4 lative cM 


- * . 


ns ©  lative* 
ws 2 far, the maſt reaſon for the 
[11% latter of theſe conjectures; but there is i 
. hitherto any fact abſerved, that Wagens 
concluſions certain. As it i is, nevertheleſs, 
an important article in the hiſtory of the 
pregnant œcongmy, I have ſtated all the 
argurnents the preſent obſervations on that 
pecint can afford and hope it. will conduce 
to the gaining ſuch further lights, as may 
| clearly elucidate the beans] ping W con- 
cerning this queſtio 
The examination into the nature fake 
 '» _ "ard falſe. conceptions, forms the contents of 
,” ethefifih ſection. The credulity, and prone- 
neſs to adopt chimerical notions, ſo. pal- 
1 pable in mid wives and nurſes; and indeed, 
I may ſay, formerly, in the men, who 
wet have been concerned in (midwifery ;| have 
given riſe to the ſame abſurdities of opi- 
nion, with reſpect to the irregular-uterine 
productions, as to che other accidents of 
WH  -conception and parturition. Henee ſtrange 


nces in the wterive, and 
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relations of moles, and falſe. bitchdqhavs 
been propagated ; and correſpondent: doc- 
trines on them taught ſo generally, that 
ſſcarcely any body has dared to entertain 
doubts reſpecting them. Dr. Aſtruc has, 
however, gone half-way towards rejecting 
- .them/;; but, unhappily, at the ſame time 
that he. has exploded: the notions; of falſe 
en in this ne of the word ; and 


* 
—— & 
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3 5 25 1 | 
reduced the whole to the — 
abortion, in the caſe of true co _— 
or real embryos ;' he has yet retained the er- 
roneous belief of the production of ſome 
of the bodies called moles, by the gtowtb 
of the placenta, left adhering to the uterut 
after the periſhing. or delivery of the mb, 
.or fetus. In this, notwithſtanding he has 
the concurrent authority of almoſt. el 
_ writers on this ſubject, he is ſtill miſtaken: 3 
as appears from a multiplicity of obſerva- a 
tions, and the preſent juſter intelligence of 
the real conformation and accidents of the 
parts. This error has led him, and the 
others who embrace it, into ſeveral practiag 
cal deductions equally miſtaken. Whenos _ _ IJ 
an indiſpenſible occaſion aroſe, for ſhewing 2 
the faultineſs of this opinion: to the doing 
which, in a more ſatisfactory way, DB r. 
- Smellie's reports of caſes and obſervations 9 A 
has contributed ample matter. "I 
. - "Theſe: are the contents of the 1 
part of the ſecond; appendix, and the re- * 
ſons for their inſertion. Whatever ſenti- 
ments may be entertained of the propriety 
of introducing them into this Work, as 
- being» of a more ſpeculative. nature, than 
may ſeem conſiſtent with the original de- 
ſign of it; the aptneſs as well as utility of 
the ſecond part which wholly regards the 
ee can n we no doubt; Os. 
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te particulars to be juſt⸗ and e Cone 
fideration. - 


Tze conduct to be obſerved in 
Auring pregnancy, which is the hen of 
the fiſt ſection of this part, is a very im- 
portant concern: as ſuch caſes frequently 
require, for the prevention of fatal confe- 
guences, the inſtant aid of the moſt power- 


"Fol remedies. Dr. Aſtruc, nevertheleſs, 


molt probably from ſome inattention, has 
omitted the recommending the only kind 


of medicines, that can be of any material 
effect. I preſume this to be from ſome in. 


advertence: becauſe, in his rreatiſe on the 
"ſenſes of women, he ſeems to 1 of 
"prized of the efficacy of theſe medicines in 

doch caſes. It might, indeed, have been 
imagined, he made this omiſſſon, as not 


. thinking the giving inſtruRions, for the uſe 


of internal medicines, a proper- part of the 
contents of this work; the adminiſtration 
of tkem not being a part of the office of 
the midwife ; had he not ſhewn the con- 
-trary on every other occaſion z and, even 
' here, given a copious detail of internal me- 


dlicatnents, thou gh of a trivial nature; and 


inſufficient to the intention. It is not in ge- 


neral, as muſt be allowed, the proper office 
of mid wives to preſcribe. remedies; nor 


"ſhould they take it upon them, where other 
mote regular aſſiſtance can be had. But, 
"vu e are " caſes where ſuch affiſt- 
ance 


[. e 1 
—— 
in ſpite of any probibition, the mid ] 
will give ſome medicines; it is better they | 
ſhould be inſtructed in chuſing ſuch d are 


or infatuation has put in their way, by te 
idle traditions that prevail among them. 
be treatment ꝙ con uuſtont — 6 
gen before, or during labour, that tnakes 
the ſubject᷑ of the „ Land Cds, is leſs 
important than the preceding: as thoſe 
which require any interference of medicine 
occur — leſs rarely, But as ſome ſuch 
caſes be fatal, when not remedied; 
Ahle at the ſame. time they admit of re- 


ef in a more certain - manner than moſt 


others z and as the means of rrhief propoſed 
by Dr. Aftruc, ſeem as inexpedient in theic 


uſe, as they are inadequate to tlie intention; 


dare e the defect n 
| e bes is wobich wh 
A delrvered; and of the moſt = 


cammodious preparations far it; farniſh the 
contents of the third ſection. Theſe twp 


points certainly make à very material part 
of the midwife's — care: and 


vet Dr. Aftruc has been very ſhort and in- 
explicit, in this treatiſe, with relation to 


them. The ſuper- adding more minute; and 
indeed more Judicious, inſtructions on theſe 


„ 


proper, than left to follow what ignorance - 
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_ FOTOS © n . \ * 2 Fa 
"PREY +44, = 1 FIRE 4 


N cannot therefore fail of utility here: 
and the account of the beſt methods adop- 


N 5 ted in London, as they are amply deſeribed 


by Dr. Smellie in his book, very materially 


_ completing; this part of the wor. 
Tbe conduct to be penſued in natural he 


the midwife, Dr. Aſtruc had directed ſome 
means to be uſed generally, which ought 
only to be employed on particular occaſi- 
ons: as being both unneceſſary, and 2 
rious, where no peculiar ſtate of the 


Auently not practicable. He has alſo omit- 
ted ſome of the inſtructions for giving aſ- 
ſiſtance in ſuch caſes as may demand it. It 
as been, therefore, endeayoured to ſupply 
| ſuch inſtructions in the moſt brief and per- 
ſpicuous manner, conformably to the proper 
nature of the ſubject, and the juſter notions 
of the preſent more en an able 
Practitioners here. 

Directions for the treatment of the child 


reſpects another principal branch of the 
mid wife's duty; with relation to which, Dr. 
Aſtruc has omitted ſome of the moſt eſſen- 
tial matters; and been leſs judicious in his 
en as to others. In the manner of 


tying 


1 to ſuch inſtructions; and to the 


2 nat attended with any. peculiar diff- 
culty, makes the ſubje& of the fourth ſec- 
tion. In this p — part of the office of 


tient makes them requiſite; and indeed 18. | 


- lafter. delivery, form the fifth ſection. This 
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_— method; | which; (nevertheleſs; from 7 
unqueſtionable principles of anatomy ang 
phyſiology, is now demonſtratively known 
to be erroneous... He has, alſo, adopted the 
vulgar methods in uſe, of cleanſing th 
child, which have. ſome. improprieties in 
them and has neglected any particular di- 5 i 
rections about the dreſſing it: tho great miſs 
chief attends, in numerous inſtances, from 
the miſmanagement in this point; the pres 
venting which, the midwife ought to eſteem 
as a material part of her duty. But the 
greateſt omiſſion made in this part of th 
work, is the ſilence with reſpect to the diet 
of children; or the treatment of them 
when ill, in thoſe caſes where the admini- 
ſtration of remedies fall unavdidably on 
midwives. The error of common uſage in 
the choice and preparation of the food of 
children, is the ſource. of far more nume 
rous and dangerous illneſſes to them, than 
all other cauſes taken together: and yet 
there is no book written on the ſubject of 
midwifery, not excepting even Dr. Smel- 
lie's, which does not rather countenance 
- than correct the eſtabliſhed wrong methods 
of management in this particular. It was, 
therefore, peculiarly expedient, to inlarge 
on theſe points, and to give full inſtrue- 
tions for the reforming: the faplty practice. 
The methods inculcated by thoſe inſtruc- 
g tions 
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| | -- Wa 1 tions are fuch, as are ſhewn to be demon- f | 
us ſtratively right, either from a due confide- f 
. ration of the general nature of the ſubject; 
or from ſuch phyſiological and medicinal 
principles, as will not admit of "veg: con- 
troverted. 
. The condut? to 2 be obſerved; when the pla- 
eenta, membranes, or any part of them, re- 
main after the delivery of the child, furniſhes 
the matter of the ſixth ſection. In this 
. moſt important article of the midwife's 
m__ ' care, Dr. Aſtrue, as well from the authority 
wy of the general practice in France; and in- 
deed I may ſay elſewhere, with the 
tion of ſome few of the moſt able accou- 
 cheurs here; as from ſome miſtaken notions, _ 
with reſpect to the conformation and œco- 
nomy of the uterine parts; has fallen into 
the recommending an error of practice, 
1 of more miſchief than any, or, 
may juſtly ſay, all others, which ever 
crept into the obſtetricarian art; peculiarly 
replete as it has been with errors. The 
conſtant forcible delivery of the placenta, 
without any peculiar neceſſity; though till 
lately made an invariable rule of practice 
here as well as elfewhere, under penalty of 
the higheſt cenfure and diſgrace to the ope« 
rator, who ſhould be convicted of having 
neglected it; is yet a moſt injurious and de- 
ſtructive practice; as may be evinced, even 
to-demonſtration, on the cleareſt principles. 
And 
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Anditis greatly tothe honour of obe c * 


try, and the preſent profeſſors: of this art, 
that ſome of them have had the courage, 


as well as genius, to begin a reformation bas 


in this, and moſt of the other abſurdi- 
ties of the former methods: which will 
doubtleſs be ſoon extended through the 
body of accoucheurs. In order to the . 
moting this deſirable view, it was neee 
to be particularly explicit on that Head ins 
my appendix : and I have-agcordingly en- 
| larged on it, in fuch manner, as to explain 
every argument that could give conviction 
of, and tend to explode ſo deep-rooted, and, 
at the ſame — nieious a prejudice. 
But however concl —— the arguments enu- 
merated may be, ſo ſtrong is the prepoſ- 
ſeſſion againſt the doctrine I have advanced 
that I eſteem it fortunate, to have, at pre- 
ſent, the concurrence of all the moſt. able 
practitioners. or ann: of N 5 
London. 

The treatment of women after de 
common caſes, forms the contents of the Fa 
venth ſoction. In this material part, Dr. 
 Aſtruc has been very brief and filent, as to 
ſeveral iculars; which it is very necef- 
ſary the mid wives ſhould be rightly informs 
ted in: and the more, becauſe their com- 
mon practice is generally very erroneeus in 
thoſe points. As the direction of the con- 


duct of women, both immediately after 3 


de- 


TED 
i 30 during the month of theit 
child-bed, reſts on midwives, where no 

byſician or accoucbeur attends; which muſt 
be in almoſt all common caſes among the 
lower claſſes of people; it is extremely re- 
quiſite, they ſhould have the moſt ample in- 
ſtruRions for acquitting themſelves well of 
it: which, as far as is conſiſtent with the 
brevity of an appendix. are EY here 
for their uſe. 

The treatment of e e and of 
pains, and convulſions after. delivery; make 
the ſubjects of the eighth and ninth ſections, 
The conſideration of theſe: articles was in 
this work, from reaſons not eaſily to be con- 
jectured, omitted by Dr. Aſtruc; though 
they were certainly a very material part of 
his —— as the knowledge of them is ex- 
ceedingly neceſſary to mid wives. Caſes of 
this kind, ſhould, indeed, always be left 
to men-practitioners, where their aid can 
be obtained. But theſe accidents cannot — 
- foreſeen till they happen ; and are then fo 
_ preſſing, that the patient may be loſt before 


aſſiſtance, which is not immediately at 


hand, can be called in. It is requiſite, 
therefore, in many ſuch inſtances, that the 
mid wife ſhould make ſome attempt to check 
the diſorder, and fave the life of the patient 
and it is ſubſerviently requiſite ſne ſhould 
be, as well as poſſible, informed of the 

beſt tneans of __ it. This conſequently 
5 0 tendered 
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A * : 
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rendered . 44 5 of che 
_ ſections proper for the N the 
ndix : - de n eie! 571 
ETheſe are the ſeveral ade 4 
and practical, that have been made to this 
work in the appendix: where all the bre- 
vity; compatible pany the advancing —_— 
demonſtrating many matters, that will 
pear novel to the greateſt part of the W A 


ers, has been obſerved. On this ſcore "of © 


brevity, it has been ho to ex- 
123 ſeveral of the new anatomical: 


ights, of which I have availed myſelf as 


arguments: as they are taught in the courſes 


of ſome or other of the moſt able of thoſe, 


who give lectures of anatomy, and mid- 
wifery in London. But it may be proper 
to remark here, that I am not ignorant 
of what has been obſerved, with regard to 
the -membrane called the Caduca; or, of 
the other, which in the latter age 
fetus. forms the covering of the abdomen; 


of the 


and the coat of the umbilical cord. 
Nor am I leſs aware of what uſe I could 


proof, particularly with reſpect to the ge- 
neral adheſion of the whole of the mem 
branes to the uterus, and the impropriety 
of the conſtant forcible, delivery of the gla- 


centa. But 6aths ingenious gentleman, Who 


boss: ltd the 


-- 


have made of the Caduca, as a ground ß 


1 7 


bas been the fo ppoſed diſcoverer of this 
membrane, has Elard. to the world his 
intention of publiſhing an account of the 

avid uterus, 1 thought it ungenteel to 
make any uſe of it on this occaſion, that 
would require ſuch an explanation, as 
would anticipate the novelty of a future 
communication of it to the world: though 
I-might have had the pretence, of its being 
laid open to the public, by baving been ex- 


plained in his lectures of anatomy, for ſome 


time. I fince underſtand, moreover, that 
there is another gentleman alſo, has long ex- 
ained it in his courſes of midwifery ; and 
that I might, therefore, have ſpared myſelf 
the delicacy, with which 1 have acted 
in this point, if I had been ſooner I 
of that fact. 
Before I conclude, it may be proper to 
align a reaſon for not omitting ſome parts 


of Dr. Aftruc's work, that do not reſpe& 
the conduct of midwives in general here, 


where they may be ſuppoſed to be Pro- 
teſtants. Theſe are, the inſtructions fot 
baptizing children; and the adminiſtring 
the ſacrament to women in danger; with 
ſome other paſſages relative to the uſages of 
the church of Rome. But ſome of theſe 
matters were ſo interwoven with the other 
ng, that they could not be well fe- 

| OR. 


da, 7 2 T4% . . p 
E — PRs. SE ASI... 2 1 - 6 Dn 51 * * oy 
a . »* i Hou - . N La on _ W 


3 


x a2 
parated from 3 without mutilating the 
work, in a manner which is ſcarcely al- 
lowable in tranſlations: and, therefore, theſe, 
which could not, well have been taken 
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away, rendered the continuance of the reſt. 
neceſſary, as they ſometimes referred to 


them, ſo o as to have produced A perplexity 
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1ſt, Who the perſons are that bare proved. „ 
this art: 2dly, What progreſs towards per- 
fection it has gradually made: 4dly; What. +» 2 

the particular 6.0 are, which have 
deen compoſed on this ſubject: and, 4thly, = 
Who it was, that have, in a manner, ſepa 7 
rated the art of midwifery from the reſt f 

the art of chirurgery. Theſe are, there 
fore, the points, which I propoſe to treat - = 

| bol in the Riowieg articles, hs, |  ——_ 
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..- | 2% what Perſons the Art of Midwifery bas 
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T*HE 5 of midwifery is almoſt as an- 
cient as the world. When Eve, 
driven from Paradiſe, was delivered of her 
children, ſhe had occafien for affiſtance : 
and Adam was the only one who could ad- 
uad to her. But, as their poſterity 
- ngreafed,. women mutually did this office 
for each other, till ſuch time, as fome ' 
aeg them, having had more inelination 
ity for ſuch; a function, applied 
__ == 4 lves more particularly to it; and be- 
ae profeſſed midwises ; ſuch as W.. of 
dur times may be. 
1 * 5 I. The firſt midwife, of hom. aw 


1 ON * pe ſpeak under that name, is ſhe 2 
| = = 12 added at at the ſecond labour of (0 Rachel, 
FE the wife of Jacob. This midwife, to en- 


Qurage her patient, did well to tell her 
the ſhould be delivered of a boy : for Ra- 
2 chaęl expired in the labour. Mention is alſo 
made, in Geneſis, of another midwife, n 

_  occafionofthe.labour of (c) Thamas, who. 
"5 = _ Veas delivered; * Wins But the moſt le 


. 4 


Fi 2 Genes, chap. 3 . verſ. 16. 4 the follwwi | , 
3 Ibid. chap. 18, "an we and the or on : 
; T ws vourable 


4.44” 


3 mention of midwifgs i, 
find in Exodus (4); where* Pharoah; - 
who reigned in Egypt, and would have der 
Rroyed the Hebrews, ; commanded the two 
midwifes, called Sipbra and Phya, to, Rif 
all the male infants 5 the Hebrew women 


which, nevertheleſs, they diſubeyed i and _ & 


thence merited a recompence from God; 


It was women, likewiſe, who aſſiſted the + - I 


wife of Phineas. the ſon of TI highs 
bour wich proved ſo diaper” ja conle> _ 
uence of the news of taking tha ark. ahd © 
death of her huſband en hee 
In all theſe' places, midwives” bear he 
feminine name of Mejalledeth, in the Her 
brew language. 
II. Among the Greeks, Soi _ like 
manner, women who. officiated in delives + 
ries. Phanarete, the mother af Socrates,” 
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lates their duties; and ks, that they 
had, at Athens, the right propoſe and * | 
ſettle marriages. © Hi es (g) . takes 


notice of midwifes LOL as do alſs —_— | 


On thezte mulierum. 4, 1. b 
parti. 76 and g 1 juxta Wd. Lindenii. 0 Re 1 ; 
a Animal, Abr. Vii. c. 10. 3 1 
1 b % 0. oY = 5 8 be 4 
* "Y ow +3 * 


waz a midwife. Plato ſpeaks largely (Gf 2 
midwifes; explains tha functions ; 1egu». :- 


„ 
0 'Galen, and Etius (4). The laſt even 
frequently quotes a woman named Aſpaſia ; 
who was, in all appearance, a midwife. 
Moſchien, likewiſe, a Greek author, in 
fact, but leſs antient, as I believe, often 
mentions them: they were called, among 
the Greeks NM, Iarppaics, that is to ſay, as 
is thought, mamma, and grand-mamma. _ 
III. We are more acquainted with the 
hiſtory of the Romans: and it is known, 
that among them, none but midwifes were 
_ concerned in deliveries. The comedies of 
Terence and Plautus, alone, furniſh ample 
proof of it. We find there, that it is al- 
ways midwifes who are called to 'ſuccour 
women in labour. Moreover, Plin y ſpeaks 
more than once, in his natural hiſtory; of 
midwifes, and their functions; and names 
two (1), Statira, and Salpa (u), who had, 
as. it ſeems, great reputation. To conclude; 
there is found in Grater (n), Reinceſius; 
and Gaſpar Bartholin (o), many ſepulchral 
_ inſcriptions, where mention is made of 
midwifes, who are named there; and 
whoſe * are always ſpelt with p. Wh 


. 


0 In Apbor. Comment, ay Aphor 5 1, and 62. De natu- 
Fucult. libr. iii. cap. (4) Tetrabibl. IV. .Serm. 
IV. cap. 22. (1) Li „XXVII. cap. 7.  (m) Libr. 
XXVII. cap. 10. (=) Epiſtol. 35- ad Rupert, n 
+ + Expoſnion veteris in pverperioritus, pag. 37 and 38. 
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triſe: which dn to prove, that this name 
came from ops, for opts, and fo, for pro: 


fignifying, à woman who gives ſuccour. 


to deliver her in Gaul, where her huſband 


lieve, the true one is Theodoſius Priſc ian. 1 


IV. The ſame uſage prevailed at the fall 


of the empire. Ammianus Macellinus, 7 


aſſures us, that, Euſebia, wife of the em- 
peror Conſtantius, ſon of Conſtantine the 
Great, being jealous on account of the 

tiality of Hebena, ſiſter of her huſband, 
and wife of Julian, known by the name of 
Apoſtate, ſeduced the midwife, who was 


commanded ; and engaged the women 10. 
kill the child of which Julian's wife ſnould 


be brought to bed, by cutting che navel, 


that is to ſay, the umbilical cord, too ſhort, 


« praſetto plits quam convenerat ie, | 
ſays that author. 


We may ſubjoin to thoſe times, altho' he is 


much leſs antient, a phyſician, whoſe works, 


divided into three books, have been publiſh- 
ed under different names, of which, I be- 


He appears to me, to have lived towards 
the eighth century. Of the three books 
which compoſe his works, he addreſſes the 
third, intitled Gynæcea ad Salvinam, ac- 


cording to the Baill edition, or ad Victoriam, 


according to: that of Straſbourg : but this 


bas little relation to the ſubject we are 


treating of; as it appears by the words of © 


Priſcian himſelf, that it was to a'midwife 25 5 


b 3 8 1 


*p 6 1 8 
8. the book was addreſſed. Moreover, a woz . 
 . - man called Trotula, who lived in the thir- 
| teenth century, and whom, I believe to 
bave been a midwife, as is, indeed, appa- 
rent from the work itſelf, compoſed a book 
which muſt be conſidered as the firſt trea- 
tiſe expreſly written on midwifery. 
It is certain, that, ſince this time, known 
| and civilized countries, have admitted mid- 
wifes, or women, only to aſſiſt their ſex 
in labours. We have already ſhewn it as 
=” to. the Jews, Greeks, and Romans, from 
_ «the. feminine names that have been given to 
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= theſe perſons, which clearly denote their 
| ſex: and we may conclude it in the ſame 
EE manner, and with equal reaſon, as to the _ 
, weſtern countries of Eur 
= The perſon who aſſiſt women in bode, 
——_ . who facilitate delivery, and who receive 
= © children at their birth, are called, in 
Camadre, or Parers; in Italian, 
9 or Levatrices in France, Matro- 
net, or Sages:femmes; in Engliſh, Mid- 
© exfes; and in German, Hebammen, de He- 
_ ben lever. In Low Britanny, where the an- 
a "I tient Celtic language ſubſiſts, they give 
— thcm thc name of Mamdiegurs; that is to 
s, as ſome pretend, Mam Menageres. 
All theſe names, which are feminine, afford 
P proof, that women only were 48 N 
_ . * den "#54 ul: 4 4 bh 
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It muſt be ene; mee that 
there were, in theſe times, eſpecially in 
great towns, ſurgeons who applied them 
ſelves to the art of delivegy 3. an - who 
made a particular ſtudy of it. They were 
called in when difficult cafes vecurted, 
where midwives found their *#bylities 'not | 
adequate; as when the child lay acroſs the 
 wterus, and could not be put right: When 
it was dropſical, or of a monſtrous form: 
when it was dead; when the body df 
it was drawn out, and the head remain- 
ed in the uterus ; when: there was 'ſome” 


fault of conformation in the parts of the 


woman in labour, &c. Then the 


geon attempted, by his manual dexterity, to 


deliver the woman ; or had recourſe to in- 


ſtruments uſeful in ſuch caſes; as crochets, 


crows-bills, and others, which are found 


enumerated in Ambroſe Pars, after Albu- 


ſaſis. But as theſe caſes were very rare, the - 
midwives maintained their prerogative-of 
delivering women. It is certain, at leaſt, 


that Maria Thereſa, of Auſtria, wife f * 


Lewis the Fourteenth, never employed any 
but womeg in her labours : and it may e 
juſtly in fend, that her exa 1 

the conduct of the princeſſes and ladies of 
ber court; and, by degrees, of all the Wo- 


men of the city. 1 have good aſſurances 


that the epocha of the employment Mn - 
geons does not- go further back, han the 
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e b 1 ee of Madam de Vatieres, i in 105 3 

As ſhe was deſirous of the greateſt ſecrecy, | 
©  * the ſent ſor Julian Clement, a ſurgeon of 
D reputation. He was conducted to her in the 
moſt private manner, to a houſe, where the 
had her face covered with gauze; and it is 
| aid, the king was wrapt up in the curtains 
I» of the bed, which concealed him. She was 
* thus ſafely delivered of a boy, at Paris, the 
2th of December, 1683; who was called 
Lewis de Bourbon; and died the 1 5th of 
J without having been legitimated. 
* Clement was employed in other labours 
28 the ſame lady, that were not kept ſo ſe- 

cet, with the ſame ſucceſs ; which pro- 

Tured: him reputation; and occaſioned a _ 
diſpoſition in the princeſſes to make uſe of 
=_ ſurgeons in their labours. As this brought 
wee practice into faſhion, the name of ac- 
1 cCaoucbeurs, to ſignify this claſs of ſurgeons, 
wWuas introduced. Foreign countries were 
not long behind in adapting this cuſtom, 

RT as and in fo doing, they adopted alſo, the 
_. name, although it was not according to 
= the genius of their languages. In England, 
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Andeed, they have /til/ _— choſen to call 
* them men- midwives. 


8 Id. The rofeſlors of the art of delivering women in - 
+ labour, which the French call accoucheurs, has been, till of 
= A late, volgarly called men-midwives, in Engliſh. But at 
=_ _preſengthe French name begins to be adopted here, as well 
; D* _ ap elſewbere, and to become technical; on which account 
„355533 2 
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I am well aware, that, in order to over: 
turn what I have advanced, the authority of 
Hyginus, of whom there is a treatiſe. of 
fables, may be oppoſed to me. In this 
work, the author ſays, fab. 274. That the 
« ancients had no midwives; on which ac- 


count, the women choſe rather from mo: 
deſty, to run the riſque of dying, than 
to have the ſhame 25 being aſliſted by 
men. For the W adds he, 
bad forbid women and ſlaves to learn 


medicine; that is to ſay, the art of mid - 


wifery. A young girl, whom he. calls 
* Agnodice, Jeiriog to learn this art, cut 
off her hair, put. on a man's dreſs, and 


entered herſelf in the liſt of ſcholars of 
15 one Hierophilus: whom we muſt not 
confound. with the famous Hiropbilus that 
lived ſome little time after Hippocrates, . 
me others have done. . She applied 


„ herſelf at laſt, to aſſiſt the women in 
their labours; who at firſt refuſed her 


offers, believing her to be a man; but 


they afterwards accepted them with joy, 
ae a ſhe had convinced them ſhe was a 
girl. A 

6c The pbylicians,” continues the EY 
that is to ſay, the accoucheurs, nn, 
they were no longer employed, = 
Agnodice of being an eunuch, as ſhe a 
«fea, on account of her having 
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being aſſembled, condemned ber; Al- 


«©, though Agnodice gave them proofs ſhe 


4 was a woman; but the women of the 
« greuteſt diſtinction, coming to her de- 
2 tence, the jadges revoked the ſentence, 
_ << abrogated the law, and permitted wo- 
t nmen to learn the art of medicine; that is 
to ſuy, the art of midwifery.” 
But I miſt deſire thoſe, who would vad 
chenſeives of the authority of Hyginus, to 


begin by reading his works. They cannot 


_ certamly . it to C. J. Hyginus, 


freeman of the emperor Auguſtus, the 
friend of Ovid, and a learned grammarian, 
who lived in the time of the moſt pure La- 
tinity, and whom (p) Suetonius has praiſ- 
ed: whereas the treatiſe on fables, of which 
we are ſpeaking, is full of ſoleciſms and 
barbariſms; und muſt be the work of an 
author who lived in the times when the 


Latin language was corrupted ; that is to 


ſay, towards the ſeventh or eighth century ; 
as is thought by Reinefius (), Voſſius (7), 
and arg, hc; (s), to whom we owe an edi- 
tion of this work. The contradictions which 
are found in this book, give room to ay 


* 
(7) De elde grammaticĩs. wh 
*. Libro. III. 1 De gebe te) Vol 
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1 that it is not che rock: of and hind 5 

only ; and that feveral have been concerned 42 ? - 
f in it. What credit can be given wo ſuch a - 
compilement, ox tather rhapſady, with - 
Lard 0 Seit fat - advanced [without _ 
proofs, at the ſame time they are deſtroyed 
by the expres teſtimony of the authors, | 
whom we have quoted, who affect nhat | 4 
among the Greeks, the care of women in - MY 
labour w was s.witefted to women oa. «= 
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ing it more eaſily, and to attain to the per- 
formance of finer or better works. 1 1 65 o 
in the art of midwifery. This art has been 
rendered more perfect, by inventing. BeW- OW 
methods of practice, adapted ts make the” 
labours more eaſy and more ſafe. Theſe * 
new 2 we (hall below explain ne- 1 
cording to their order. cr [ooo RR 

1. The practioe of tying the ane | 6 2 
cord, or navel- ſtring, and of cutting it f/ 
| below the li cee place where. it is 


e is s eſſential to the art of mat! 5 5 4 
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. 25 I belicie we may carry it back as „ 
as Eve. It is conſidered as abſolutely ne- 
ceſſary for the pteſervation of the child 
which notion favours a little of prejudice, 
as we ſhall ſee in a diflertation at the end 
of this work. © But it is certain, that it is 
: a practice generally received In all nations: 
5 for which reaſon, the midwives had among 
EN. the Greeks, the name of owparoriua umbilt- 
fees that is to ſay, cutters off of the navel, 
or navel-ſtring. Jevertheleſs, the prophet 
_ Ezekiel (2), is the firſt author who has 
made mention of it. It is true, that Eze- 
Fluiel lived. towards the year of the world 
- o, about fix hundred years before Jeſus 
1 riſt; and that he is conſequently much 
Lo . . more ancient than Hippocrates. This 
CR prophet ſpeaks of it only occaſionally, 

-- __ When, deliring to ſhow the ingratitude of 
— - Jeruſalem towards God, he compares the 
BE © miſerable ſtate, in which it was when God 
CEE © took it under his protection, to that of a 

newly born child which is going to be ex- 

0 f wy 7 — and where it has even been neglect- 
d to cat the eee cui in die ett 
_ - fi non et pr aciſus umbilicus. -. ents: 
—_—_— The art of midwifery had made a very 
160 i —_ ſmall progreſs toward perfection in the time 
ef Hippocrates and Hippocrates himſelf 
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A lieruw, art. 4. Oo widem. (x) Ibidem. 


ſeftione feths' mortui. In theſe works, ſup» 
ſome ” oube as tothe treatiſe on the diſeaſes 


% tum mulier ſentiet, ' Jam verò er his pluri- 


is for having the children returned, which 


works, which remain of him, thee av - 1 
three wherein he ſpeaks'-of - midwiferys ;, 

viz. in De naturd'puert; the books De ar- | 
bis mulierum; and the little treatiſe, De * 
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poſing them to be his, which is à matter of 


of women, he does not allow any delivery 

to be natural, except that where ihe head 
comes firſt. Ne condemns that made by th 
feet, as fatal both to the mother and chiidſ a). 


« Nod /i in latus aut pedes prodent, (puer 
id enim ſæpius contingit, caſicilem pars 


% n vel rf ae, vel una etiam cum ſus 
s matres pueri. He ſays: (x), moreovery 
« Graveeſt, fin pedes proceſſrit et ſebe aus 
« matres pereunt, aut. pueri, et ambo.” He 


preſent themſelves with the feet forwards, 
in order to give them a contrary ſituation (y). 
4% At vero 1 brachium, aut crut, aut trum. 
* que vivi fetus foras emitrunt, eos oportet- "i 
* ſimul ac de exitu fignificationem fecerint, 

„ prius commemorato modo introretrudere, in 
© caput obvertere, et in viam adducere.” He = 
orders for that purpoſe to roll the woman 
in the bed, to ſhake her, and to make hegß 
ju m P (2). © Concuſſionibus utendum guas We. By 


(a) De natura pueri. ( Lib. I. de a 


- 


PIE, t 1 
nh durare poterir, &c.“ He piopets 
the ſame expedients to procure the coming 
forth of the infant. (a) Cancuteres autem 
e hac made. oportet; Cc. And, if they do 
not ſucceed, he adviſes (5) to extract them 
by crotchets;; and if that fail, to cut them 
in pieces. From whenc it may be well 
concluded, that if it be true, Hippocrates 
I the father of medicine, he is at leaſt not 
fo of the art of mid | 
We have no know of what the phy- 
8 who lived Conn rk time of Hip- 
tes to that of Celſus, a cotemporary 
of the emperor Tiberius, thought of this 
art; becauſe if they did write on the ſub- 
their works wes not come down to us. 
there is found in Celſus (c), although, 
according to appearances, he did not prac- 
_ iſe phyſie, two reflexĩons very conducive to 
the improvement of midwifery. | 
The firſt is, on the manner of opening 
2nd: di eee « The firſt finger 
« (ſays he), being well greafed, muſt be 
"0 > Gantz: ES it opens itſelf: 
. the fecond muſt be afterwards thruſt in, 
« under the fame circumſtances; and the 


e fame with regard to the reſt; till the _ 


| whole are introduced; They muſt be 
. then, by ſpreading them, aße 1h TOY. 


fa) De exſeRtions fevtt i in utero mortui. CR Ibid, 
0 De re medica, lib. vii. cap. 29. a 


C culum 


9 2 "SSR 
« \culum uteri, to dilate this orifice, n. "Ml 

| « cilitate the introduction of the hand; 
« which: is to act in the uterus. Medicus 

« unfte manis indicem digitum. prunim debet © i 

e inſerere, atque ibi contmere ; donee iterum 

% id os aperiatur: Rurſuſque —— digitun = 

« dimittere dehebit, et per. eaſdem 3 — 

alia, donec tata. 47 0 intls manus p] 

There is no great matter in this, 3 inen 

tion, but nobody had ſpoken. of. it before. - by A 

him, and every body has made uſe, wh 5 | q 

The, ſecond reſlexion is: muck moge im- i 

portant; becauſe it teaches, contrary tothe 

common opinion which then prevailed, that 
children may be delivered ſafely and cafily, 
by the feet, without erotchets, beige drawn 
out by the feet. In pedes quogue convers 
« ſus infans non diſiculter extrabitur, - qui». 
„ bus apprehen/is per ipſat manus. commode: 
e educitur,” In order to this, Celſus. re- 
quires, that care ſhould. be taken d turnn 
the child upon the head, or upon the feet, 5 2 
if it be otherwiſe placed in the uterus: A 
Medici propofitum eft, ut eum mani dirt- .. 


| gat, vel in caput, vel etiam in peder, Þ © 
orte aliter campoſitus eſt.” It is true, 8 
| that Celſus ſpeaks only of a dead child in 
the uterus ;. but it is eaſy to conclude, that © - WY 
the ſame practice may be ſucceſsfully em- » 
Ployed in the caſe of a ling one. 


This 
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Res 2, 6 
This was not, however, done; notwith= 
ſtanding the authority of Celſus : for the an- 
_- Cient prejudice prevailed for along time after. 
Pliny, who lived under the emperors Veſpa- 
ſian and Titus, was not, in fact, himſelf, a 
phyſician ; but, in condemning the delivery 
by the feet, he evinces the opinion of the 
phyſicians of his age. For he affirms & it as 
4 known fact, that a delivery by the feet was 
* an unnatural method.” He adds, that 
« they called the children, which were 
« born in this manner, Agrippas; as im- 
« porting that they were born with mueh 
« pain. In pedes procedere naſcentem, contra 
& naturam eſt, quo argumento eos appellavere 
% Agrippas, ut ægrè partes.” It would be 
endleſs to enumerate the phyſicians, who 
have thought the ſame; it is enough to 
quote the principal; as Galen (d), Gale- 
ga tius (e) de Sancta Sophia, Barnard (/) de 
SGotdon, Encharius Rhodion (g). Mercu- 
. rialis (5), Mercatus (i), James Rueſt (4), 
SS  _Licbant (7), Lazarus Pe (n), Varundus (2), 
ST  FPerdulcis (o), and many other s. 


2 Hiſtor. natur. lib. VII. * 8. 1 (4 1 
De uſu paritium, cap. 7. (e) Commentar, in zonam rhaſis, 
fol. 3 N FE (F) Philon. Particul. VII. cap. 16 
(e) De partu hominis, cap. 3. 5) De morbis muli- 
eribus, lib. II. cap. 2 + (s) De mahier, affe dib. lib, IV. 
cap. 3. () De mulieribus, lib. III. cap. 2. (4) Des. 
Ws maladies des femmes, livr. III. chap. 45. () Ibid: 
15 T3 hv. HI. cap. 48. | (A) De affect. mulie brum. lib. II. cap. 8. 
) Unirerſ. Medicin. lib. XIII. cap. 114. 


Never- 


OLE W 15 1 
| ' Nevertheleſs, however common 1 opi=. 
nion might be, it was neyer univerſal; and 
many phyſicians have been educated, 'who, 
without ſuffering themſelves to be Jed away. 
by vulgar rejudices, or ſeduced. by the ad. 
thority 0 Hip poerates and Galen, have 
praiſed and a — of delivery by the 
feet. Such are 22 (P). Paul 4 Eging 8 
Moſchim (7), Avicenna (s), Serapion , 
Albucaſis (2), Valeſcus de Taranta (x), Des 
Roches (Y). Alexander Benoits (2), Am- 
broſe Parè (a), and Marinello (3) Who 
all commended and approved livery by... 
the feet, when the child prefented itſelf ix 
that poſture ; and ſome of them adviſed, . - 5 'Y 
to reduc the child to that i 3 " 
reſented itſelf badly. —_ 7 Ro 
his queſtion was, therefore, a long time 1553 
undecided ; and it is no wonder, fince it id 6 3 
difficult to deſtroy an old N ſtrong⸗ x5 . 4 
ly rooted.. Riverius, a yſician of r ˙h u- 
tation de), even in 163 Wodemng 
delivery "7 the feet z * a Maurice (4): re- 
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3 | Li 3 " 1 
| 3 in the firſt edition * lader * 
* grofſes, in 1 664. That ſeveral phy- 
ne ns were yet - of opinion, that, when the 
> child preſented the feet, it ſhould be prone: | 
4 i order to make the head come firſt.” 
; after having declared it to be e — 
to ſay impoſſible, to execute this direc- 
= he concludes, ** that” it rs much better 
. fo draw out the child by the feet, when it 
* preſents them, than to runthe hazard of 
4 worſe conſequences, by returning i.” 
Reaſon has prevailed at laſt ; and at pres 
fort all the world agree as to this point. It 
is allowed, that not only the child ſhould 
not be turned on its head, when it preſents 
its feet; but that it is, on the contrary, on 
the feet, it ſhould be turned, in almoſt all 
the bad ſituations in which it may be found 
in the uterus, This practice is now con- 
- fidered as a fundamental rule in the art of 
midwifery; and it has contributed much 
towards the perfection of it, by furniſhing 
the eaſy means of performing deliveries, 
that were formerly both very difficult and 
laborious, and often fatal to the child. 
What has been ſaid on this ſubject, may be 
ſeen (e) in the compariſon between the de- 
livery by the head, and that by the feet, . 
If the old prej -adice, «with reſpect to this 
matter, ubs any where Me, it 82 only, in 


"6h Maladies des femmes groſſes, lire n. obap. 3. 
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{me corner of a province „Either u 
has not been yet able to Sk her way. 

III. Floodings of uterine blood often haps 

eh in pregnant women; but of different 
inds, and from different cauſes; Some 
only come from the vag; orj*il ey 
come from the uterus; it is only from par- 
ticular places; where the placenta does not 
adhete to it; and, conſequently, do no 
affect the pregnancy, or Put in 4 malt 
degree. 

This kind of flooding gives way call ws 
bleeding, to the keeping carefully in bed, 
to anodyne clyſters; and more K e 
to. aſtringent -remedies, uſed with "diſcre= 
tion. What has been ſaid on this kind Gf 

flooding, may be ſeen in the treats on "be 
diſeaſes of women, book I. chap! ix. caſe 2: * 
It is not the ſame with re ſpe to Aden 
kind of flooding, which proceeds from 4 | 
corner of. the Placenta having been =" 0 
rated from the tern, by the effect of '#® - 
fall; a falſe ſtep; a contuſion, or violent 
— 5 on the belly; or ſome blow that has 

en received on it; too loud ſcreaming; a 
great ſhake; vomiting; cholic; a ſtrain; a 
violent cough; &c. In this caſe, the veinous 
appendices of the uterus, which were joined 3 
to the part of the Placentq that is Eper, 2 
being no longer united With it, bleed\intb 0 

the uterus continually ; becauſe the plt- 
5 e again d with” it, nor yet 
0 I . = 


* . & 


of 
Ws 
"8; 


* IE | E 20 1 
deen che veinous appendices cloſe . 
ſio long as the uterus remains — from 
its containing the chilc. 5 
_ When this accident happens in the be- 
1 ginning of pregnancy, from the firſt month 
SER to the fifth, abortion ſoon follows; becauſe 
the Placenta, adhering but weakly at that 
time, is eafily ſeparated, and goes out with ., 
the child; and, conſequently, the uterus, 
"iS no longer full, contracts; the veinous 
8 ces grow leſs and cloſe, and the 
ing ceaſes. 
. bY The miſchief is BURY greater . the 
3B egnancy is more adyanced, as from the 
po to the ninth month, and eſpecially 1 in 
the eighth or ninth; as, at that time, the 
placenta, adhering ſtrongly to the uterus, ſel- 
dom ſeparates entirely from it; and it be- 
comes ſtill more impoſſible they ſhould re- 
- unite with each other: for which reaſon, | 
there is no abortion to be hoped for, in that 4 
caſe, which can remedy the evil. The 
_ flooding, therefore, continues ſtill more 
1 6 ſtrongly: as the uterus, diſtended by the 
volume of the child, keeps the, appendices 
* always dilated, and hinders them from con- | 
5 tracting. But however continual this flood-" - - 
ing may be, it ſuffers variations: for ſore-. 
times it is ſtronger, when the flow of ſpi- 
_ Tits, or the unealſineſſes of the patient, the 
.. bad nights, the too rich nouriſhment, or 
: ſome accidental fever, increaſe it; and 
_ ſomes 
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Fe eng leſs, when quiet fleep,. imple . 
and ſlender nouriſhment, perfect reſt of the 
body and mind, bleeding, or ſome aſtrig- 5 
gent remedies adminiſtered properly, ma- | 


erate it. In ſpite of theſe variations, ne- 
vertheleſs, as it is continual, it throws at 
length both the mother and child into a 
weak ſtate, that ouglit to be dreaded: _ In 
vain are bleedings repeated; in vain are re: 
medies, the moſt ceſebrated in theſe cales,. 
employed; the diſeaſe ſtill prevails ovgr al N 


means of relief. - 


One would think, that if a jute. 


been formed of the. cauſe of "his evil," Ac _ 


would have naturally occurred, that, in r- 


der to cure it, the child, which" occaſions, 
it, ſhould. be brought away. But no body. 


thought of it; or, at leaſt, I do not rememe ; 
ber to have read any thing of it in the an- 


cient authors. It is to a lucky chance, we. 
owe the remedy for this obſtinate flogding : 


and it is not the firſt inſtance, where chance 


has given uſeful lights to medicine. This 


remedy conliſts, s may be well Sorſeclüred. 
in quickly delivering the woman, although. ab 


ſhe may not be at her time. By this means 
the uterus, being freed from the child, con 
tracts itſelf; the veinous appendices 


ſparingl _ and, after ſome time, . 
C 


to be bagel it all, and * patient is 
cured. . 
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grow: 
less ch narrow; the blood. flows mere 
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It was a miflwife, whoſe real name-was © 


-* Touſa Bourgeors, (midwite to Mary de Me- 
Jicis, wife of Henry IV.) but commonly 
called Bourgier, to whom this lucky chance 
offered itſelf; and the had the genius to 
take advantage of it. She compoſed a little 

treatiſe on barrenneſi, abortion, fertility, de- 


\.., =- very, and the diſeaſes of women, printed at 
14 ti A 1 22 I | ; ; * 


Paris, , in duodecimo, in the year 1609 ; 
wherein ſhe relates the matter with ſuch 
ingenious vicpplicity, that the merits. we 
> - . JHhovuld hear her. e 
3 5 „When a woman (ſays ſhe) has an 
i betederare flooding in ber pregnancy, in 
«©-conſequence of which ſhe grows yery 
865 weak, recourfe muſt be bad "to the eX5, _ 


bt +. 
* * 
: * 


WEE - < traction of the child by the hand. Thad 


it performed, by conſent, and in the pres. 
-  .* ſence, of the late M. Ie Febyre, a phy- 
. fician, and Meſſrs. le Moine and de Lille, 
A very learned phyſicians alſo; becauſe I 
« "had ſeen, that theſe floodings are ſoon the 
_.**. cauſe of the death both- of the mother 
and the child, This was done in the 
«caſe of the wife of a, counſellor of the 
e court of parliament," who: was in the 
. fixth month of her pregnancy: the child 
lived two days, and the mother bas had 


1 


deer children: fince. The phyſicians 
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acknowledged, that if it had been de- 


' i; ferred one hour longer, the mother and 
| „ $5702. 
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** the child d beth Tr; been dead, 
M. le Febvre gave an acdot 


% he had ſeen many good women die, ' For 
a want of its having bean Ee: ths 
„ thoſe I have — (Jays 
6 4 little lower) died. the late Mademoilelle 
% &Aubray, wife of M. d'Aubray, provoſt 
<« of the merchants; as alſo Madam the 
«© ducheſs of Montbazon, and many others 
Knowing that the flux of blood js only 


<. was delivered, I ſet on foot this practices 


« ſooner, for the ſake of ſaving moe whom 
J have mentioned above.. oy 
The kind of delivery; hich 9 be 


the body of this work (g). 
after having well greaſed ſeveral times che 


introduce her right hand well greaſed like- 
wile ; and endeavpur to dilate the ofifice of 
the” uterus,” by introducing the fore finger 
and thumb, one 
2 as 4 hann uteri: the dila 


9 ** ke $f F ** $4.4 3739 ES”, al Sot- 
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operation in the phyſic ſchool; and lays, N 
es that, in ſuch a caſe, he adviſes thoſe ww 
_ < aſſiſt to proceed in the ſame manner; as. 8 


« «apps Yrted: by: the pregnancy. and having 
4 ſcen that it ceaſed as ſoon: as the womas 


«-which-I am ſorry not to have knowh . 


* theſe occaſions, is deſcribed ia 
The midwife, 


Vagina, and the orifice of the uterus, muſt 


after another, and using | | 
tation 


; pry S B W) n ut. 23% Aa 3 Bat | 


Fes 2 
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EP 1 24 53 1 IJ. 
4 be continued gradually, n tho bind 
can enter the cavity of the uterus. Then 
the coats mult be torn, the child turned on 
its feet, and the delivery made that way. 
If the placenta be ſeparated, and come away 
afterwards with the child, the delivery is 
completed; and there remains nothing 
more to be done, than to put the patient 
to bed. But if the placenta adhere ſtill to 
the uterus, after having made two ligatures 
on the cord, it muſt be cut betwixt them; 
the child given to an intelligent perſon to 
_ take care of it, and an attempt made to 
draw out the placenta, which will be eafily 
enough performed ; becauſe the fide that is 
already ſeparated gives a hold, which may 
be made uſe of with great advantage. 
After having put the delivered woman in 
bed, the ſtate of the child may be examin- 
ed ; and if it be judged to be in danger, 
it ſhould be chriſtened immediately. It 
would, indeed, be well, to baptize it in the 
womb. of the mother before delivery; for 
there is a hazard of i its periſhing during the 
| operation. 14 f 
It would be in vain to difemble, that 
5 ſuch a forced delivery would not be very 
| <a and often even fatal. But — 4 
practiſed in the laſt months of preg- 
. 1 is common enough, the pain 
and danger are not ſo great, as in a leſs ad- 
yanged time. On one hand, the uterus hag 


then, 


2 t 25_ 1 * i... 2 
3 its full extenſion; ai Pry 
caſe, its- orifice is dilated ſo much the mos 
caſily. And, on the other hand, the the 
flooding which has preceded, by emptyingg 
the veſſels of the wferus, has rendered the 
membranes thinner,” more lax, and more 
diſtenſible; which occaſions the oriſice tio 
yield more eaſily to the dilatation... .The - 7} 
flooding that has preceded, procures another 
advantage alſo; which is, that it ſecures the | 
uterus from the inflammation, to which it '4 
would be . otherwiſe expoſed: This ought 
not, however, to prevent-the-paticnt's. being 
let blood in the arm, if the fever, gs. 5 
ſues, ſnow any reaſon for it. e N 
After all, however painful this kind 
delivery may be, or whatever danger may 
accompany it, there is a neceſſity to make 
uſe of it in ſuch a conjuncture; where, if 
it be neglected, the death bath of. the, mo- 
ther and the child are inevitable: and it is, 
moreover, a meaſure, now univerſally pur- 
ſued in ſuch caſes. Although this practice 
properly regards only eee. yet, 28 1 
relates very materially alſo to ie 
muſt be accounted: the third ſtep: — 5 þ 
perfection in the art of midwifery. > /. 5 
IV. The uſe: of crochets, uncim, to draw 
out children when they are dead in their 
mother's womby muſt have been eſtablied 
Le Free 1 N ſpeaks of 
1 Berend Wi! 308 it 
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u 0), as of a received ls Bur, 1a” 
Celſus (/), a circumſtantial detail is ſeen of EE, 
their: uſe to extract dead children; and of 
the danger which there was, that the cro- 
chet, eſcaping from its hold on the child, 
as ſometimes . ſhould tear the ori- 
ſice of the uterus, and put the woman in 
labour into the greateſt danger. i Tum, % 
0 6aput proximum g, ſays he, . demitti 
1 debzt uncus undique læ vis, ack.ainis brevis, 
0 gui vel oculb, vel auri, vel ori, mterdum 
* efiam fronti redb injicitur, deinde attrattus 
* infantem educit. Attamen- ore vulvæ 
non emittente eum, fans abrumpitur, ef 
i unci acumen in os vulvæ delabitur, 
« ſequiturque 1 nervorum dj Henke, er 3 7 280 
* riculum mortis.” | "29; - 
The phyſicians, who have written ſince 
Oielſus; have adviſed the ſame practice in this 
© Caſe; tho they are all convinced of the dan- 
| ger of which Celſus informs them arid 
many have even propoſed to uſe' two 'cro- 
chets, one on each fide, to extract the child 
im a more ditect poſition; which, as we 
Have (cen, muſt of courſe greatly augment 
the danger. But they even are not content 
with fimple crochets: Rueff has invented a 
Bec de canard (or duck's bill) and pincers; and 
” Winbfole Par& an inſtrument, which he calls 
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pied hon, (2 riff foot 2) 1 I "I 1 
fold ae, invented them, only to ao 9 1 A 
their works with' prints of the infltuments} 39 
for it appears to me impoſſible; that 4 | 
uſe ſhould ever be made of them.. 
The art of Bir was in . 1 
the end of the laſt age, à8 to extrackio of. _ © 
. the dead child, a mole, or a head remaini I: 
in the uterus. But, about that N 1 
gan to propoſe a kind of pincers of aẽ,Eiͥ 
orm; to which they thought fit to retsin 
the Latin name of forceps, to diſting imm 
them from ordinar Pincers, with which SE 
they had indeed nothing in common. The - | | 
moſt earneſt application. was every where 
given, to render this inſtrument perfect; W 
and the Engliſh, Dutch, and French, Fe 
duced, as in cinulatigy.” different forts': | | 
which had their 5 and all, Hikewiſe, et 
their defects. - 
I have examined th conftruAkch of ak ; 
moſt all of them; bk it appears to ne. £ 
that the kind, which Mr. Leb ret p ro poled _ 
in his ob/ervations ſur les eaſes, er 45 Wake - 
dents de plufieurs accouchments laboriews, is the 2 «4 
beſt, and the ſafeſt. ö 
I hall. not 8 A Kren ofthe 
conſtruction, nor the manner of unit 12 | 
becauſe I with to haye every body? rea wn - 
| Levret 6 955 as, they ' Cannot « doit 929 
receiving both impf 19 995 and p 


his this Hefe and. a ö * rh XX ; 
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E i, Aiffcult deliveries may | — 
ed: or, when required, the extraction of a 
dead infant, a head remaining in the ute- 
rut; a mole; or, what is moſt difficult, a 
child, whoſe 820 is locked between the os 
„and the fymphy/is of the pubis. 
This is the laſt ſtep to perfection of the 
art of midwifery; and it was the more 
momentous, as it baniſhed the uſe of 
crochets, always terrifying, and often fatal 
to the patient. 


„Arne m. 


W bat the firſt particular Treatiſes, compoſe 4 
| my Art of Mid; ey, verre. 


1 T may 7 ſeen by the paſſages i in antient 
| authors, which I have referred to, or 
quoted in the two firſt articles, that all the 
ancient phyſicians who have publiſhed. 
_ courſes of phyſic, have ſpoken of the art of 
midwifery, as belonging to the ſubject 1 7 
Wege of. 1. may even n | 
ſſage o Celſus, cited above, {6 
| that this author gives the name of phyſi 
cian, to the accoucheur ; and that he allots, 
him the office of extracting the child, when 
dead in the womb of the mother. This 
1 what is 1 proved * 
mul» 


wy | 1 291 ' 
multiplicity of reaſons, that FP fic and ue 
gery were then practiſed by ths ſame per- 
ſons who embraced the whole extent of 
the healing art: and there is no room to 
wonder at it. The knowledge, which they 
then had, regarding each of theſe 

was confined enough, to admit of the ſame 


perſons * and practiſing all of them, 
But, 1n con 


ſervations have been made of ſo many new 


. 
% x 4 
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| equence of deeper reſearches 1 
into things, knowledge is increaſed. Ob- 2 


diſeaſes; and, with reſpect to the diſeaſes 


formerly known, ſo many different kinds, 


ſo many cauſes, ſo many different indica- 


tions, and ſo many means of remedy have 


been diſtinguiſhed, that one perſon being 
no longer equal to the whole, there aroſe's. 
| neceſſity to part the extenſive offices of this 
profeſſion, and to ſeparate the practice of 


the chirurgical from the reſt of themedicinal | 
art. This diviſion has been more than once 


attempted, and more than once ſuſpended; 


but it is now three hundred years fince _ > 


has appeared to be intirely eſtabliſhed. 


It has been obſerved, in the firſt article, | 
that the art of midwifery, although it ſcems 3 


to make a part of ſurgery, has been always, 
exerciſed by women. Even ſince the faſhion, 

has ariſch of having accoucheurs ; 7 

though taken from among the body of fue 

geons, are attached to the part which 


E oy” oy ſo Fee , ma! 


that they Apes to * E290 „ Y 
reſt of ſurgery. The art of midwifery | ha 
therefore, been, for a long. time; er ny 
WE . into a peculiar profeflion, which is, per- 
r haps, at preſent, more really the caſe, than 
r ever it was formerly: and I belege it to be 
| an advantage to the public. 5 
IIn proportion as the practice of midwife- 
r ry has been ſeparated from the reſt of the 
LT healing art; and become an independent . 


one, it has been thought proper to detach . 
Ul _ from the body of ſurgery, all that as 
r it; and to write particular treatiſes on it 
Ne N | is theſe treatiſes, which I conſider as the ele- 
W ments of the art, that I propoſe to ſpeak of + 
in this artiele : but I ſhall, nevertheless, 
ſpeak only of the firſt of them: and even 
vf ſuch, only in a ſummary manner. 
The moſt antient of the treatiſes of this 
kind. is, that of Moſchien, which wwe 
Have already mentioned. He is a Greek 
author, whoſe time it is difficult enough 
to fix; but I do not believe it mould . be 
placed higher than the eighth centu- 
ry. Geſner was the firſt who, publiſhed © 
it, from a manuſcript full of faults and 
hiatuſſes: which he has endeavoured to 
correct and fill up; but without much ſuc» 
cCeſs. He recovered, ſome time after, an 
.antient tranſlation of this work into Latin,. 
12 by a Jew, which ſerved him to amend. 
fotne places of bis Greek manuſcript. i 
| this 


- 


6 


- 
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= this iNaticg was itſelf very faulty as e. 
fectide; and by no means Proper to fen 
the original Greek perfect. There are, +. 
two great libraries, ſeveral. mariuſcripts 0 
this Work; and it would be well that uſe 
were made. of them, to give a more com- 
plete and corrected edition of it: Which . © 
would ſerve, at leaſt, to inform us of what ® 7 
was knoivn at that time of the art of mid- . 2 48 1 
wifery. —_ 
Abe ecobd, Fork, Profe eſſedly Sheng 
on the art of midwifery, is that of Trotus; * 
written in Latin. Geſner, for ſome realy 
am ignorant of, has given it to on 
Eros, ma of Julia, the dau ghter 95 
2 emperor Auguſtus. But every circum- 
ſtance, proves it to be the Work of 4 mid- 
| vil er Salerno, in Italy, Who takes "he 
name of Trotula ; and who lived, as T'bes * 
 Heeve, in the thirteenth century. In this 
book, the art of midwifery is particularly 
treated of in detail: but ſeyeral diſtempers 
of women are alſo conſidered; and ſeveral 
kinds of paint, of which the women of Sa- 
lerno made uſe, as the author fays, rc like- 
wiſe enumerated. This work, as. well a 
that precedingly mentioned, has been in- 
ſerted in the collections of De 'Gynecavs.of 
Gaſpar, Wolphius, and Iſrael 8 pachius. 4 155 
were to be wiſhed, that a new oY 
might be publiſhed: not. ig, order to ns 
any thing unknown at preſent; tor the art 
of 


5 32 1 
of midwifery is greatly ma ſince br 
time; but to ſupport a chronological chain 
of the diſcoveries that have been ceellively 
made in it. 

I give the third rank to the treatiſe, that 
Eucharius Rhodion, a hyſician of Frank- 
fort on the Main, publiſhed in German. I 
have only ſeen the Latin tranſlation of this 

work, printed at Franckfort, in 1532, in 
. twelves, under the title of Libellus de partu et 
| circa ipſum accedunt. But it appears by 
the letter, which the bookſeller at Francfort 
wrote to Eucharius Rhodion, ſon of the au- 
thor, that it had been printed ſeveral times 
before in Germany ; and very W re- 
ceived, 55 
This work contains twelve chap ters. © 
Quo fitu atque habitu en in utero 
qui ef quot pelliculis idem N 
| witur ? 
II. N tempus pariends, et gui 
. et qui contra naturam fiunt 
HI. De facili partu et difficili, et quo par- 
ths facilitas aut difficultas hac cogmoſes pateſt? 
TV. Quid parientibus maxim? agendum, ' et 
quomodo egr? parientibus ſubveniendem eft ? 
V. Remedia, qua partum adjuvant et fel. x 
tem reddunt? 
VI. Quomodo ſecundina 2 parientibus ei- 
menda, fi ea Jporite ſud non drceſſura fit? "of 
VII. Yar caſus, qui circa, aut etiam pe 
9 mulieribus accidunt; quo patto,- et 
| n 


2 t 1 + 
temidiis Er æccueri ehre e 


EF). U. * abortientibus, er caufis ae 
if 47 & quid us remedits wad Præcuveri "Poſe 


Mx De partubus. emortuis, « er quibus Aut q 
cognoſeantur, A guomodo. x 
X. Be recons nell, gquamad favends, 
alendi et curandi fint ? | 
XI. De lade et nutrire, ef quamdit 2 inſets 
mamma 7 ? . 
XII. De varia Norbit et caſibus, in as 
recons natt i ay Wer. er e * | 
curandi | 


Jane! Rueff, a "I of Zach, me | 
liſhed, at that place, in quarto, in the year 
1554+ a work intitled De conceptu et gene- 
ratione Hominis, divided into fix books. The 
firſt contains fix chapters, rradatgue de ge 
neratiane hominis. The ſecond, contained 
the ſame number of chapters likewiſe, and 
treated de matrice ejuſque partibus es condi- 
tione mnfantis in utero. The third, de partu et 
parturientium infantiumque c omni nfaria curd, in 
fix chapters. He treats in the fourth book, 
de varietatibus non naturalis partls et earum- 
dem-curis, in fifteen chapters. The author 
ſpeaks in the fifth book, in ſixteen chap- | 
ters, De mold aluſque fallis uteri tumoribus, 
ſimulgue de „ Ia the fixth and 
A Th diſeourſes in een chapters, oY 
Neri. 
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flerilitati ca Jvorfe. * The 4. lat hooks 


belong to the art of midwifery; which in- 
Kr me to make mention of this work. 


"The author would have done well, to have 


cohtented himſelf with publiſhing theſe laſt 


books, -to which his abilities were compe- 


tent: but he was deſirous to exhibit his 
knowledge in the two firſt, on a ſubject to 
which he was not equal. 

I have the fame opinion of the treatiſe, 


. publiſhed by Ambroſe Pare, firſt ſurgeon 
to three ſacceffive kings of France, intitled 


De la generation q I homme (of the gene- 
ration 91 man); which makes the, fix- 
teenth book of his works: of which the 
firft edition was printed at Paris, in the 
ear 1582, in folio. There is, in this 

ook, a detail of the condu that ſhould 
be obſerved in all the different kinds of 


delivery, which i is moderately good, confi- 


dering the time in which he lived. Bat it 


would have been much better, if what he 


ſaid on deliveries had not been buried in a 


| heap of diſquiſitions, difficult, uſeleſs, and 
foreign to the proper matter of his ſubj 
But it was the ruling taſte of this author; 


who was oſtentatious of his Greek ind 


Latin erudition, and of citations from an- 


tient authors, that had written in either of 


theſe languages, and who took a pleaſure in 
- diſcuſſing the moſt knotty queſtions of phyſic 
Id the works which he wrote, or rather / 


"SP Ie | . 


r 


red to be written. For ſuch à parade 3 


in the writings of a ſurgeon, who. had no 
learning, creates a diſpoſition to liſten to 
the reproaches that were made him even 

While he was living, of having retained 
| feveral young phyſicians to write far him. 

I ſhall conclude with a book, compoſed 
by Louiſa Bourgeois, called Bourfier, - mid- 
wife to Mary de Medicis, queen of F rance, 
to whom ſhededicated it. This book con- 
tains fifty chapters: and was printed at 
Paris, in the year 1609, in twelves, undet 
the title of Obſervations diverſes ſur la fleri= 

fits, perte de fruit, fecondite, accoucbemens, 
et maladies des femmes et enfans nouveaux nts; 

(Obſervations on barrenneſs, miſcarriage; 
ertility, deliveries, and the diſeaſes of wo- 
men and new- born children). It may be 


judged hence, that what concerned deſive- 


ries, made only a part of this work. There "I 


is not, indeed, any order or method ob- 
ſerved in it; but it is, nevertheleſs, written 
with a freetlom and ingenuity which leaves 


no room to doubt, that the writer did not © 


put into it every thing ſhe knew: and it 


appears, ſhe did know every thing that was 
known in her time. ; 


Since then, there has been a great x num- 
ber of / treatiſes on this ſubject, which 
all the nations in Europe have, as it 
were, in concert, earneſtly applied thay 
ſelves to elucidate, explore, and render 
fet, It would be a very hard aſks fo 


en 

wi » 
. 
* 
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WET 2 
enumerate all the works: rite nch 
and Latin; but it would e es to do a 
it with reſpect to thoſe in 2 2 
Flemiſh, and Italian; of which 3 
ſeen the greateſt part. But 1 have read 
enough of them; and particularly the moſt 
modern and beſt efteemed; to make me 

reſume, I have collected what is beft; in 
h manner, that this work may be conſi- 
dered, as an abtidgement of thoſe treatiſes: 
The emulation which there has been for 
Gxty years, in writing on this ſubject, has fo 
advanced the progreſs, which has been made 
in it, that there is little wanting to render 
the art of midwifery perfect; and to bring 
the operations, neceffary in the practice of 
it, to a geometrical certainty.-Nor is there 
any reaſon fot wonder at it: for, after all, 
this art may be reduced to the following 
mechanical — A aiſtenſible cavity — 
a certain capacity, being given, to draw «a 
Hexible body of a given length and thickneſs, 
- «through an opening dilatabie to a certa de- 
- gree; which might be reſolved geometri- 
cally, if the different degrees of the. wi 
invertiæ, or claſtuity in the uterus, and of 
3 force and weakneſs in the child; the 
eater ot leſs inflammatory quality of the 
lood ; the more or leſs irritable diſpoſition 
2 the nerves of the areruſſes, &c. did not 
ſuperinduce that uncertainty in the matter 
which phyſiological facts, ever give to all 
4 3 queſtions, ©, 
THE 
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HE "uteri, _ contains __ 8 
| during pregnancy, is itſelf contained in 
| "the lower — 7 5 the abdomen, in a fe 4 
_ own'by the hame of the Baſon; and ſurround-- -'. 
ed with bones on all fides. ' This place is very 

well accommodated both to the advantage . =o 
85 "the mother, and the child : to the mother; he- 
| cauſe the child, being ſupported below by . 3 
ones 5 form 95 baſon, 4 borne by. het EI - 
ore ca ily; withour any draggin to tlie = 
child, becauſe, being t us e 33 
the bones, it has full Nberty to extend and e 
- eel BPO] in which direction, __ is g = 2} 
: ** I SES, _ ng” 2 I 


ra ART 07 » I 8 
tting over it, but the parts flotingfla the abds- f 
wen, which eaſily give way. WEE” 
Ihe bones which make the extremities of tis 


baſon, and ſerve to form it, are three in num- 
ber. The 6s ſacrum, at the back, and the two ofa 


inominata, at the fides and fore part. Thoſe 
who deſign to learn the art of midwifery, ſhould 
know well the poſition, figure, artigulations, 


| { bigneſs, and curyitude of theſe bones ; becauſe. 
| 5 affords great help for j Judging rightly of the 


other _ below 


ſpace they leave, betwixt ea 


tough hich the infant muſt paſs in eli. 


very. "It is, therefore, neceſſary to give a de- 
feription of them; but ſuch a brief one, as con- 


nes the conſideration only to what is requiſite 
c be known, in order to underſtand the daiger 


any particular conformation of theſe bones * 


cauſe in delivery. 


T. The os ſacrum is placed, at the hinder part 


of the baſon, at the extremity of the vertebrr 
of the ſpine of the back, the whole column 
of Which it ſupports. This bone is nearly of 
2 triangular form, larger and thicker in the 


upper part, and ſmaller and thinner in 4 


lower; where it terminates in a er Its fur- 
face is pretty even; and, in the fore part, pierc- 
ed with two perpendicular rows of 4 or hve 


holes each. In the higher part, this bone” 
convex towards the baſon : -and this is the pla- 


| Where the child, ſametimes, finds moſt difficulty 
© #0 paſs. It forms on the contrary, a . 


its middle and lower parts; where its point 
| Hens inward, to form along with the cam, 
hieb is fixed to it, the bottom of the 3 
a Fears the means of Og: 
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The, back ſurface i is more uneven z as there _ 1 = 
: are in it, ſeveral eminences, which ſeem ſo many x 2 
 Veſtigis of the apophyſes, of four or five 40 _ 
that unite, and are confounded together, to 
- form this bone, There is obſerved, in this ſur- PR 
E face, two other rows of holes, in number, oute 
11 or five-on each ſide; but they are larger than 5 4 
"AM free of the fore TIC: * which they 1 
wer. . Af 
- - Beſides theſe” wo rows of hates? there i is found i 
in the os /acrum, another perforation, or rather 
a paſſage, or duct, which begins at the up 7 A 
part of the bone, croſſes the whole length o It, 
and ends at the point. This duct ſerves to re- _ 
ceive, and contain the extremity of the marrow 
of the ſpine, which terminates at the os /acrums. - 
and, conſequently anſwers to the cavity which * © 
goes N all the vertebræ, the whole length bs. vY | 
of the ſpine. The holes we have remarked, : 
both in the fore and back ſurfaces, of the or Ja» _ | 
| crum, are intended to give a paſſage to the - be. 
YE nerves, which going off, from the marrow E 
| 8 the ſpine, before and behind, are diſtributed in Ig | 
.* Hl the neighbouring parts. 7 1 
| 8 1 TE os. facrum is articulated with four other . 
298 at the upper part, with the vertebra H 
"the by an articulation that admits of the 
, motion of contraction and extenſion: at he _ 
lower part, with the coccyx, by the interpoſitian T a 5 | 
of a cartilage, and ſome ligaments, whic . 


the gocrys to move in every 1 9 En; 


ala, one on each fide, This eee is 
very firm : being made by the inſertion of po- 
Jjections, into ſinuoſities, which correfpond 4: See” 
lah ad M: * 5 e of de - 
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2 5 Pee es; and firengt thetied by 
1 cartilage, cat 85 RR it 4-3 
not admit of any motion of the oF Thnominatim, | 
| at leaſt i in its natural ſtate. . 
II. The coco is ſo called in Greek, beat 
it reſembles tHe bill of a cuckow ; and Bxed, 8 
Was before mentioned, to the pbihr of tlie os fa- 
tum. It is formed of four little bones, in à fl- 
ure nearly ſpherical: and which diminiſh in 
rende as they gain a diſtance from the os 
ſairum. Theſe bones ate placed, like Beads en 
a ſtring; and conjoined with each other, às well 
das with the point of the os ſacrum, by the inter- 
Bite of a little cartilage, which covers them, 
d leaves them at liberty to extend outward, 
Ir bend inwards, according to different becz- 
1 ons. Theſe bones. are not placed in a 'righe 
"Jie, but bend forwards, 'the. fame às the oint pe 
the os ſacrum; and for the ſame teaſoh. 
III. The e monat are two large pieces of 
Wok - which make a great part of the cavity of 


Y 02 "the baſon. Theſe bones are, in children, al- 
= "Ways formed of three diſtinct parts, joined tog 
== ther by light cartilages; which, oſſifying gra b- 


- ally. in adults, become one intire 8 d 
©.  _bohe, on each ſide. Theſe bones thus unlted, 
, as they are found in adults, have no name; "for 
E + Which reaſon, they are called the ofa innomiudta 
= - (that is to ſay, Bones without names). But the | 
1 three bones, of Which each ox imominatum is | 
formed, have their peculiar DAMES 5. as if they 
could be ſeparated again. 
The two firſt, called bz une of the n, 
"making the back part of the ofa innominata, Are 
. art iculated on each fide with the '45 factilm, as 
| hive before mentioned. They ate broad And 
J. a a little concave and oval, towards the bass 
* | | N Ag + ſon 3 IT | 
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| RY and their upper We; turned imo a * 
circle, for ins dhe up per edges of tie ps. 
Teer dee Weh ate called the Bun 
he iſchium, — the mideiie af the n Me 
naa, on each de. There is thing remarkable 
in them, but chat each Has u deep Cavity, fαjj + 7 
the cotyle, Which is in their Butcher Fe and . —- 
"ſerves for the atticularion tf the (or thigh - 
bone); and à round'projeftivh, which 1 
lower part, and known 'by: khe name of che . 
beroſity of the 25 iſchium. . 
The two laſt, ate called che pubic (er bots 
of che pubis), Hecauſe they are fitudte in the place, 
called in Latin, pubis. Tley make the fofe 
pt of the baſon; and are Both pefforared, , 
he middle, by a large oval opening + which . . © 
they have in common with the "5 eite ot 
which has no uſe in delivery. They a are jofned | 
together before, where theit upper parts aueh, 
and are conjoined by a caftifage. But in *he 
ſame place, their lower Pe rer ding from each 
other, leave a ſpace for ine päſſage of dhe re- 
 thra in men, and che vagine in women. * 4 
TV. Theſe e | mominata. wideh' in "the 
per part, und form a pretty ſpacidus cavity. 
But they come neater t other below; andt oi 
leave a narrower opening there, Wbich is 
© mote contracted by the dinder part of tlie cath 
and the two ruberoſities of 'the bones of” Oe. 
Iſcbinm, at-thie ſides. This is the ope N e which 3 
de "child müſt 'paſs thropgt in this 
and it is of importante to take due notice 59A 
in order to judge according to the donc 
of any particular ſubject, Sf the facility or. Anm. 
"eulty, which "the child' will Have, to mal 
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ther outwards in women, for which reaſon 
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baſon, formed of the bones which we have de- 
ſeribed, and of the 


| X opening which. they leave 
below for the paſſage of the child, it is neceſſary 


to obſerve the ſkeleton of a woman, and com- 


pare it with that of a man. This will afford 
great occaſion to, admire the wiſdom of the au- 
thor of nature; who, has been attentive to make 
the baſon larger in women, and to give a greater 
diameter to the opening, which theſe bones 


leave below, in order that the paſſage of the 
child may be rendered more ea. 


. The os ſacrum is more open, and goes far- 
, their 


buttocks are larger. . 
2. The bones of the ilium are more hollow in- 


Wards, and conyex outwards : on which account 


their hips are bigger. 


3. The. bones. of the i/chium go more out- 
Wards ; and their lower tuberoſities are farther 


_alunder, Which leaves the paſſage fre. 
4 The bones of the pubis, on the one hand, 
project more outwards, and make the cavity of 

the baſon ſo much larger in proportion: and on 
the other hand, they touch and unite above, in 


à ſmaller ſurface; and by a little cartilage which 


is ſofter and thicker; and below they recede 
from each other, much more than in men; 


wWdhich ſerves to render the paſſage wider. 


5. Laſtly, the bones of the coccyr are con- 


Joined by ſofter and thicker cartilages; in conſe- 


_ quence. of which, they are more moveable, and 
Eaſy to be puſhed outwards : which contributes 
to enlarge the paſſage. 


VI. This diſpoſition of the bones of the,baſon, 


is certainly very advantageous, when, they are 
5 | Gag on 
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happens, that, beingillformed, the child is ſtopped 
there, in its paſſage, in two places, which ma be 
conſidered as two ftraits; and this matter requires 
attentiye conſideration. The place Where this 
moſt frequently happens, and whete it is moſt dif 
ficult to be remedied, is betwixt the upper interne 
nal part of the as ſacrum, and the bones of the 
pubis. The 0s ſacrum is naturally convex,” ian 
this part, as we have already remarked + a 
this convexity is ſometimes very projerting- - 
it happens, at the ſame time, that the bones ft 
the pubis, which ought to be naturally con- 
vex outward, are flat; or, which is worſe bend 
inwards; the diſtance, which will remain be- 
tween the higheſt part of the at ſacrum, and the 
Pubis, will be very narrow; and ſometimes not 
broader than two inches and an half, :elpect 
in the middle; for the ſpace is a little bigger at 
the two ſides, which gives this ftrait the form = 
of a figure of 8. In this ſtate, the delivery - 
muſt always 
impoſfible. i | 
The other fait is at the bottom of the ba- + 
fon. The contraction of this paſſage proceeds 
from the tuberoſities of the bones of the iſchium, 
being too large, too long, or, above all, too 
much bent inwards, from the curvitude of the 
int of the 05 ſacrum, being too long, and too 
large; and from the coceys being too long and 
inſſexible: from theſe faulty conformations of the 
baſon, it ſometimes happens, when dhe child is 
ſtopped in the paſſage, that, in conſequence of * 
forcing againſt the bones, to make its way out. 
it forces the bones of the pubis aſunder; and 
parts the articulations of the bones of the 1558 
ä * | wad TORO LOTS INTPER wit 


be very difficult,. and johetimss | of 


— Sen which eonſide Ns 
"paſſape, and ſuffers the child to get — N 
This ſeparation, -which was long ago dbferved 
by Hippoerates (a), Ætius (6), and — Tc), 
has been ſtrongly oppoſed by ſome modern au- 
thors: but it is at preſent ſo firmly eſtabliſhed, 
by unqueſtionable (a) obſervations, that it _ 
never again become a matter of doubt. | 
In order to comprehend the manber in which 
this ſeparation is made, it is proper to temark, 
that the bones of the pubis are joined together 
in women in a much leſs * — cof ſurface, 
man in men; that they are leis intimately 
united; that the cartilage, which conjoins them, 
_ thicker; and that this cartilage is naturally 
ſofter, and more eaſy to be ſtretehed out. Thus, 
hen the child finds itſelf ſtopped in the paſſage, 
And interrupts the eirculation of the blood and 
mph in the baſon, the ſerum, which” drains 
rom it, muſt gradually ſoften the cartilage, 
— whichunites the bones of the pubis, ſufficiently 
to make them give way to the force or che 2 
d elongate themſelves. 
ber n things are in this ſtate, the tiesto 
of the bones, n the es ilium, have but little 
of reſiſting; as well becauſe the carti- 
„vhich held them, have been ſoftened in 
= ſame degree; as becauſe the fælus in ſepa- 
(% Libto 4 naturd pueri, in ne. () Tetrabiblio 
50 3 cap. 20 25 Libro pon gee Trae. I. 
eee lv. XXVIII. c. 15. 
e Aznthro e cop 2. 31 
Ws Baubin, Theatri Apdtomici, is I. ca 
„e Fabrite de H Iden, G50. C in . c. | 
1 Guliavle Harreey kb Aladeginizat mini) Erne. 7. 
Aſbrandus Deemerbroe Anatom. lib. IX. 4 26. 


Adrien Spigelius. IIb. 5. Ne humant corporis fabrics, cap. 24. 
N 5 0g 
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rating the bones of the pubis, acta 25 r 
theſe articulations, from the length of ibe of 


open; , and this is increaſed more and more in 
as the ſeparation is greater. Hence the 

fetus procures a paſſage out; and, in order 10 
effect it, only a very moderate ſeparation of ns 
bones of the is require. 
When the child is come forth, and the 


dom of circulation of the blood and lymph- 9 E 


reſtored,” in all the parts of the baſon; the c 
lages of the three articulationscontra&t;growcloſe- 
„and bring the bones of the pub and 
themſelves together; and the ofa imoninata an 
the os ſacrum. Theſe bones regain thus their 
ordinary ſituation; and there remams no ot. 
conſequences of cheir ſeparation, but ſome de. 
gree of pain, which is perceived about the ꝰ 
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Of the uterus, and its different RET. 


HE. anatomical knowledge of the Avg 

ture of the uterus, of the kind of veſiels 
i ſupply it, and of the diſtribution and uſe of 
ſuch veſſels, is not neceſſary for mid wives in 
order to the manual performance ofeliveries: 
and the particular knowledge of the-other parts, 
from which the child comes forth, that is to fay 
the vagina and vulva, is ſtill leſt ſo. For whic 
reaſon, I ſhall here only explain, in a ſum 


manner, what is 8 for their 5 
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. | inonder ocnadl chem: acuicthemkoe of 
. the duty of their office. 


I. Three parts are diſtinguiſhed i in the uterus 3 


1 neck, and orifice z and it is neceſſary 
that miduiues mould have N knowledge 


Iſt. The — of the 1 
All the upper parts and, conſequently, makes 


two thirds at leaſt of the whole volume of it: 
the child lies there; and the funaus being there- 


fore ſufficiently. dilated by the growth ot it, has 


no ocraſion to be more ſo in delivery: There 


3 ſeem reaſon to believe, that the fundus 


Hhould grow thinner by its dilatation in preg - 


| _ but * fact is quite otherwiſe, It grows, 


contrary, thicker ; by the enlargement 


of the blood veſſels. which are diſtributed chere. 
Ita ſubſtance is then found to be common 


eight or ten lines, or even ſometimes an inc 
in thickneſs; which is of great utility, in pre- 


venting its fundus from being torn; as happens in 


ſome caſes, by violent. motions of the child, 


which, by ſtretching itſelf in difficult labours, 


. puſhes 1 it ſtrongly outwards, 


1 2dly. The lower part of the uterus, called its 
neck, is too ſtrait, even at the end of preg- 


nancy, to ſuffer the child to paſs out; bur it is 
_ dilated by the ſtay the child makes there, after 


it has turned itlelf over, at the approach of 


che time: and this dilatation is the more eafily 


performed, as the volume of the child, by com- 
Preſſing the ſubſtance of the neck, retards the 
circulation of the blood and lymph in it, hien 


| cauſes a diſcharge of Inpbous ound on; ome 


and oy, it * 


> L 
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dy. The moſt trait place is the er o 5 


the uterus, and it is there the 


great 
in delivery is found. This orifice is entirely 


cloſed during pregnaney; and only opens iti- 
| [HiF ac the time of delivery; in a ſuſſicient de- 


gree to ſuffer the child to paſs through. This 
dilatation muſt be princi 


ſielf out, forces the 3 but to this, the 
ſimultaneous contraction of the radious fibres, 


| which ſurround this orifice, muſt contribute; and 


it is alſo rendered more eaſy, by the ſoftening of 
the fibres of the orifice itſelf, which the ſtay of 
the child there occaſions, ran n befote- 
mentioned. F 
The difficulty of overcoming i the line of 
the orifice of the uterus, varies in different ſub- 
. jets. There are ſome, in which the orifice is 


very ſtrait, particularly in the firſt labour; an 
in which, at the ſame time, the edges are more 
denſe, compact, and rigid; as is common in wo- 
men of advanced age, and renders the ne 


difficult. 


- There are ſome alſo in which 5 4 Ke 
hard, callous; and almoſt ſchirrous, im their 


whole circumference, or, at leaſt, in one part, 


in conſequence of ſome diſeaſe, or ſome difficule 


labour, which has preceded : and, in theſe caſes, 
the delivery muſt of courſe be laborious. 


There are others, on the contrary, in which > 
the edges are flat, thin, and flaccid ziyieldreafily _ 
to the force of the child, and open without 


trouble; which renders the delivery ſo quick, 
that the midwife may be ſuprized, if ſne be nor 


attentive. But he e e are liable not to go 
tb. 5 4% He their 
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ipally attributed to 
the action of the child, which, by ſtretching it- 
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| L, There are ſore, who ha thee, we 
t, thick, pylpous, too be 

3 6. due degree only. This is the 

deere e en N * . 


1 


may ſuffer tears or OR 5 
which may bave a bad effect. The midwife 
mould be careful to avaid this accident, by not 
haſtening the delivery; by greaſing well the paſ- 
ſage with freſh butter; by aſſiſting gently the 
dilatation; by directing, properly, the head of 
the" child; and, „by * — not 
to do the miſchie herſelf, through miſi Manage: 
ment or hurry. 
n 
free from. the orifice of the uterus, and the ſhopl- - 
ders are within | it, the child is ſad to be in the 
paſſage, becauſe it is in the vagina; and the la- 
bour' is then thaught, with reaſon enough, to 
be over. For the vagina, of which the ſubſtance 
is eaſily dilatable, yields readily, and ſuffers the 
child to go forwards. Its own orifice, where the 
caruncula myriiformes are, is a little {traiter, and 
reſiſts ſomewhat more, but not long. _ -. | 
III. The child falls at laſt into the vulvs, from 
end it quickly cames out. The folds Which 
are in this part, known under the name of m- 
phe, extending themſelves, enlarge the width, 
and give a free paſlage to the child. 
It happens ſometimes, nevertheleſs, that the 
head of the child preſents itſelf —_—_ and 
p aring 
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bearing too much upon the bottom of the vu, 
On the (fide of the:Corgyx, tears the partjtion'that 
ſeparates the vnlva from the fundament; which 


ER | bad and troubleſome inconvenience. : : 


It is very material, to know the poſition 
of rhe uterds" in the baſort, in women who are 
to be delivered; becauſe it ſerves to regulate the 
manual performance of the delivery: mid wives 


bannot, therefore, apply too artentively, to gain 


inſtruktions with reſprct to it. 

The moſt natural, and moſt advantageous po- 
honor the uterus, is to be placed ſtrait, in ſuck 
manner, that its fundus and oriſice may be in a. 
line with the vagina. It is eaſy to apprehend, 


that in this poſition, the functions, which ars 


proper to it, are mote eaſily performed; thar, 
dn one hand, the ſeminal guid will more: eafily 


penetrate it; and that, on the other, the ft 


ran come out with Jeſs trouble: belides the c 
ſideration, that nothing can ſtagnats in its ca- 


vity; which prevents many | inconveniencies. 


There are ſome women, who are ſo fortunate to 
have the zterus thus placed: but the UN: 4s 
not great; which is no wonder. 

The «terns bears, by its point, that is to fay, 
by its narroweſt part, on the extremity of the 
vagina, Nothing holds it at its ſides; for no 


ſtreſs can be laid on thoſe pretended round ga- 


ments, which give way eaſily on all occalions,z 


and; which in pregnancy, where their 3 


would be moſt neceſſary, are not of any Ard 1 
bete their inſertion is then at the neck 


Kterus; and they cannot ſerve to keep the funds 
ſtrait; which is, at that time, raiſed. very much 


above, by its dilatation, in r of the 
2 120 of the I 
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The leaſt thing, therefore, is ſufficient 0 
ke it incline to either ſide: and ſo far from 
its being extraordinary, that the uterus ſnould be 
ſo often oblique, there is much more reaſon to 
be ſurprized that it ĩs not always ſo. * 

In girls, and women who have never had chil- 
dren, different cauſes may congbee to adn | 
iir. 7 
If the uterus be a little AS or more 1. 
ſtended on one ſide; if the canal of the vapina 
be ſhorter, or irs extremity,” where the neck of 


the aterus enters, be a little more lax on one ſide 


than the other; if, independently of theſe faults 
of conformation, the women have had a long 


habit of laying on one ſide; if they have the 
cuſtom of holding their urine, in which caſe the 
bladder, being too full, puſhes the uterus back- 
wards; if they be We coſtive, under which 
circumſtance the eum, being too much di- 


ſtended, will puſh it forwards; or, what is leſs 


than any of theſe, if any of the parts floating in 
the abdomen, h unequally on the aterus, it 


will be a ſufficierit cauſe to diſplace it. 


Though the obliquiry of the terug be not rare 
zin girls or women, who have never been with 
child, it is ſtill much more common in pregnant 
women, for two reaſons. Nad 

The firſt, that the uierus, which bears: only 
on its point, as we have laid, is then much big- 


Ser, broader, and heavier, in ſuch a degree, 


that it is, as it were, impoſſible, that it can reſt 
in eguilibrio, placed on a baſe fo narrow, without 
. Inclining to one fide or other. 0 puns 

- The ſecond, that the fatus'it contains, muſt, 
in a great number of caſes, make it incline to 
one ſide or Wer. We _— Rn inthe following 


Chapter, 


* 2 0 — 4. 
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chapter, that, the acenta adheres. i 4n: the 9 Be . 


towards the fundus; but that ic dogs not adhere. 
always exa Aly in the middle of it. | However 


middle, it will. till; be ſufficient, to make hh 
uterus incline to the other ſide: 98550 
When a woman, has had the »erws oblique in, 


her firſt pregnancy, ſhe will have it the ſame in 


2 e others: becauſe the fibres of the uterus, 


firſt pregnancy, ate. become ſhorter; while thoſe, 
on the oppoſite fide, are clongated ; which ſub- 


fiſts -in the other pregnaneies, 
the poſition of the #terus in them. This is the rea- 


ſon, women are heard to ſay, they bear all their 


children in the Joi the right ſide, 95 | 
the left; Which, be bee ede to its | 


Tenſe, ſignifßes, that they have had in eie 


pregnancies, the uterus qblique, backwards, p 
- the right, or to the left.. 
Midwives, cannot be too much exhgted,.. 


take Notice of the obliqu Wo, of the ulerus, 55 l 
t 


in the time of Jabour ; if they have not ha 
B 00 inform themſelves 'fooner of ir] 


urs. are often long and difficult, only be. 


movie the 0 attention to this point h 
been negle When the uiarus is oblique 
backwards, Kg head of. the fetus ſtrikes a gainſt 
the, fore part 3 the ed K the orifice ＋ we 
ker 2. and all . ef rts Ate" made on the 
nes of the -05 «1s and they are mag 

agaiolt, the % Jani, aa the edpe of the 

part of the eh, N the uterus is 5 
5 I obli que towards iN 
the be 7 ons bd ops againſt the e 


Se N * SPL "and fl fe 
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* "effo 5 


Uitle this adheſion may be diſtant. from the 


ſide towards Which it has inclined in its 


and-determines - 


11 Ten ART or MED WIFERYe | 
© efforts are enn, mage againſt thabqaes 
f the Iſchium. 8 131 
In all chele eaſes, therefore, the labour bs. 
| long and difficult: the child, as well as the mo- 
ther, are exhauſted by vain efforts; the deli 
makes no progreſs, and often ends in ſome a 
accident; atleaſt, if the We riots det e a 
lect herſelf; Dee eee 
ng it at laſt in its ptoper way; never 
Relei e might hen . more convenieqtly | 
| and Nt n at the bt tant ne 
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© the poſition of- the after-birth in the uterus Inv 
n eee "I 


* % 


I: 

AUE child is 8 in 1 uterus, in- 

cloſed in a membraneous bag entirely fur- 
rocedin it, and formed of two membranes, 
diſtinct 1 but in contact with, each 15 
This bag *ontains, beſides the fetus, a 
quantity of / known by the name 
waters of the birth. A part of the exterior fur 
face of this bag is eovered with a body, that js 
ſoft, ſpongy, and. rei. The ſeveral parts, 
which OS this bag, its known: together 20 


the names of the after-birth, condine: and 
is pf conſequence to diſtinguim hem, with 
OY renten exactneſs. 21 
I. The outward membrane * this bag. | 
called Chorion, It is denſe, firm, thick, v 
ee and even on ny which is t 
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the interior membrane; but covered, on the ex- 
terior ſurface, with tie incquallities, or 
— red and pulpous ſubſtanee: of which we 


be. It is very thin, Hine, and ſmooth om botk 


| ſides ; and lies aginft the interior ſurface of the. 
een, without adhering to it; being kept fe< | 
mia + by '« Fall quietity 'of mulling 


h. 
l. About à third part of che arſe . 


| 8 that is & 1 the we - 
pongy, pulpouss 


covered with a ſubſtance, 
of a round figure, ſeventeen or eighteen inches 


in diameter; of the thickneſs of an inch, or a 
inch and half, at its center, and thinner towarde 


the circumference, which is ſcarcely half an inch 


thick. This body reſembles, therefore, a cake ; | 


on which account it has been called in Latin, 
placenta; which name it 
9005 — Td 6 the now * tht aft 7 

fs ent ca \F 7 
deleted to rho the 2 


2 — and to tranſmit it. The Jumps, — 5 
have been mentioned to cover the interior ſur- 


face of the chorion, are conſidered aa ſo man 
little placentæ, intended for the ſame au 8 
and the firnilitude, / which they have ts the great 
— authorizes this opinion. | 
IV. The fetus ſwims in the middle of the'ſs- 
rous lymph, eontained in the mie; and it ad- 
heres to the after. birth by a cord, which may be 
. fit of ſeven lines in diameter. This cord goes 
from the navel of the child; and terminates near 
the center of the placenta, It contains two arte 
nes and 2 vein, The arteries riſe to the right 


0 ad 


an the vic in the following articles. © — 
. interior membrane i called the A 


preſerves alſo in Enghſh,, - 
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and left of the two iliac arteries; and carry the 
blood of the fe#us-t0: the plarenta, and the other 


1 goverings; and the vein COonveys back the blood, 
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which comes from the ſame parts, and tranſmita 
alſo the juices that the mother furniſhes for the 
nouriſhment of the tus. When this in arrives 
at the navel, it aſcends towards the ver, and 
pierces the trunk of the vena porta; and the blood F 
which it contains, paſſes, for the moſt part, into 
the venal canal, that conveys it into the vena 
cava aſcendemn. Theſe three veſſels, form, in "the 
centre:of the plarepta, a great number of large 
ramifications; which, ſubdividing. ſeveral times, 

make the 7 of capillary veſſels that are 
_ ſpread over the Placenta, and 108 overings, Nr. . 
| ycularly the cborion. 1. 128 
5 * n es 

"The pre Ve of; the a ga in 15 W | 
Tus, „and that of che fetus in the after-birth,, 
qq too conſtantly the ſame, to be the effect of 
_ - hazard always variable. They muſt depend on 
- mechaniſm, that determines them, and which 
id is proper to examine; becauſe they conduce 
much, as we: ſhall ſee below, to the ſituations, 
105 Which the children preſent themſelves i in the. 
| 1. 8 
© The after birth preſerves one conſtant poſition. 
io the gterus: reſulting from the adheſion of the 
placenta to the fundas. The opening the bodies 
af women, who die in the time of pregnancy, 
evinces: this fact; and, moreover, there is no 
mid wife who does not know by experience, that, 
when ſhe is obliged to ſeparate the: placenta, it 
is almoſt 1 * the lende of Fe vue, ſhe 
does it. We 4 GO GLO 7 "5 | * 
tire 0 1 95 N Loh. fe * by. This 
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This regularity, in the place of the atheſion 9 
of the Placenta, depends on à very conſtant .. 
yſical cauſe. The * ovum. which. 71 
e from the varia in conception, 
ſwims; for ſotne time, without any adheſion, in 
the lymphatic milky fluid, that is collected in 
the uterus. During this time, the placenta, . - 
which is the moſt ſpongy, and light part of te 
ouum, mult of courſe, occupy the higheſt part; 
which anſwers to the fundus of the uterus, and 
keep always there till ſuch time, as it adheres. 
to it by growing: which fixes its Own poſition, / 
and that of all the after-birth, for the whole fu- 
ture time of the pregnancy. 

If this' reaſon was always to room rictly, 
the placenta muſt ever adhere to the middle of 
the fundus of the uterus, directly againſt its ori- 
fice: and the fact would be ſo; if all the lateral 

2 of the ovum, about the Placenta, were equal - 

heavy; and the poſition of the uterus were al. 
* perfectly ſtraight: but, both of theſe cir-=, 
cumſtances are often otherwiſe, Sometimes the 
ovum is a little heavier on one ſide than on the 
other; which makes the placenta incline that 
way; and, in ſuch caſe, it cannot begin to ad- 
here exactly in the middle of the fundus of the 
uterus. At other times, the uterus itſelf is not | 
| ſtraight, but inclines forwards, backwards, to 
the right, or to the left: and, of courſe, if te 
placenta do not occupy the higheſt point of the 
ovum, it cannot adhere to the fundus of the uterus. 
In eſtabliſhing, therefore, the general * it is 
eaſy to foreſee the exceptions, which 1 On, 
n in ſeveral EU ORE, 2275 
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III. 
we fetus e an che Her bia » * 
it ſwims in the water of the amnios, is always 
—— with its head higheſt; and in this po- 
lition, it is conſtantly found, when vgmeg 
are opened who die in their pregnancy. This 
© poſition of the ftus in its coverings, 4 4 
from the ſame cauſe, as we have produced, ta 
account for the poſition of the r The 
upper part of the embryo, is the lighteſt part of 
the body; either becauſe of the cavities of the 
breaſt, noſtrils, mouth and ears z or becauſe 
the head, which is very large, is not well filled 
with the ſubſtance of the brain, that only o 
gradually, during the time of pregnancy. This is 
a ſufficient cauſe for the reſt of the body to pre- 
ponderate downwards: as being heavier; and for 
the head to gain, conſequently, the higheſt place. 
This rule, tho? very general, admits ſometimes of 
2 : as, for example, if the fetus have 3 
large head, heavier than ordinary: or that 
i have a hydrocephalus (or dropſy in the head): in 
ſuch caſes, either the head will fall below, if jt 
be much heavier than the reſt of the body z or 
it will float irregularly, without having any fixed 
poſition, if it be nearly as heavy as the reſt of 
the body. But it is evident, that theſe encep- 
tions confirm the rule, by conforming the natural 
polition of the head of the fetus, and the reaſon 
which i i advanced TY poſition. 


The fetus has not only its head hi gheſt, 68 
during the-time of pregnacy : but it hens alſo, 
its faced turned forwards, and its-back ſupport- 
ed againſt that of its mother, This poſition i is 
proved by obſcryations made in the opening of 
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the new” polcion, which the J wur d 
end of nine months z. after having made: the 
— which we ſhe ſpeak: — followi 
At that time, it has not only its 
— againſt the orifice of the aterusy, hut its 
face turned backwards: againſt the er au a 
the mother: which proves, that it: had before 
during the pregnancy, the head placed higheſt; 
e ee 2 ve here mn. 


tioned. n ou 
Aoipchi on, it is apparent, the fag 
procures it x qui mechanically for its caſey 
So long as it is ſmall,” and that it does not fill 


the cavity of its coverings, it may move itſelß 


as it will; and all fitugtions ore then pretty 
| equal to it in this reſpect: but where it is 

bigger, its ſtate ohliges it to tale the ſimatian 
we have aſſigned to it. By this means, the c 
vexity of its back correſ with the concavity 
of the a, ſacum, and 
and its head, knees, and elbows, find them- 
ſelves more coninmodigu 
ligaments of the 
ſoft, 7K. 


not be ſo in the cqntrary poſition, 8 
bones of the 


, towards the os ſacrum, the 


| which they would: de en een 


Ladtly, ente e ber mz 
neceſſity of ac] modating itſelf to the 
which it muſt occupy; that the fins is, 
and ſhortened in its coverings, —— 
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loins- of its- mother y | 


rode: *. 


| i Te- rtr mv: 
* its head betwixt its, two knees; the 
| Hands are commonly put upon the face, and 
the arms bent back, and placed againſt the but- 
rocks. In a word, it is in the form of a bowl: 
| and, by this means, it occupies the leaſt ſpace 
3 and is in the only ſituation, the cavity 
of the uterus, and its own. coverings. could poſ- 
fibly admit. Happily its articulations are ſo 
lax and flexible, that at ſuffers no INCONVEnience 
| from the doubling of its limbs. 
= I.t does not appear that the fetus in his Gs: 
= ation, can move much. All the motions in its 
N power are, to ſtretch out a little its heels; to 
widen a little its knees, or elbows; or to make 
ſome flexion or extenſion of its head; till ſuch 
a time as it is forced by an admirable mechaniſm, 
Which will be 5 below in the chapter, 
to turn itſelf over: which gives it a little caſe ;+ 
F 2 is, as it ene, the firſt — towards | 
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* T \HE midwives are not uſually; ſent, far 
| till the labour begins; and then it is more EE, 
| proper to execute, than examine. But when 
y. can have acceſs.to the women, wha, are 

be delivered, it is very proper to examine 
towards the end of their pregnancy, the ſtate of 
the parts, in order to diſcover the facility, or 
_ which there wall de in the d 


. 
» 8 * * 
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ſtate of the vagina: nenn = 
ſame importance: but they all merit, neverthen, 


which form the baſon: on that of the 
fice of the uterus; and on the poſition of 
uterus itſelf. They are not all, indeed, of 


leſs, to be treated as diſtinct articles, 


I. The examination of the ugs is land. --- 
made; and it ſeldom happens, that any thing 


which demands attention is found there :; eſpes; 


cially in a woman who has conceived, or ¹6́ 
has made any uſe of thoſe parts. There aey-- 


notwithſtanding, obſervations which ſhow, that; 


ſteatomatous humours have ſometimes 8 oh 


there, which diminiſh the diameter of the 
ſage; and that there are adheſions of the ſurfaces, 


in conſequence of neglected ulcers, or — 4 : 


tions, and membranous partitions, which cloſe. 
the cavity of the 2 ys 4x" g ſome ſmall 
perforation A t is a matter of, 
ſurpriſe, that in ſpite of theſe obſtacles, there 


have been women who have conceived Which, 


makes it evident, there is in the vagina, on theſe 
occaſions, a periſtaltic motion, that impels 


into the uterus, a little of the ſeminal fluid which - 
eſcapes bye theſe obſtacles : as the periſtaltic mo- 


tion of the /ophagus conveys the aliment from, 
the mouth into the ſtomach. Among theſe ob», 


ſacles, there are ſome, which muſt-be remedied; 


as ſoon as they are known, Such is the met 
branous partition, that cl 
vagina, and which is of 
found at the neck of the vagina in girla h⁰ 
imperforated. Sometimes they may be torn-with... 


the nails; and this is the beſt method ven it 
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| — women, who know their condition as: 


. alorig the vagina, or any fmall tumours, they 


that 
the- 


7 5 or not, for bringing away the child 
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fimple, or crucial inciflon,. be made by s de 
ſended biſtori, that will not riſe above a certain 
Which renders it incapable of wounds 


og the ſubſtance of the vagine. It muſt be in- 
troduced into the hole; that goes through the 


membrane intended for a paſſage for the wenſes. 
If any conſiderable ſteotomatous tumour be 
Wund in the vagina, which fills its cavity, and 
forms an impediment to the paſſage of the child, 
it muſt be extirpated, by means of a ligature x 
or by amputation. In this caſe, however, the 


point, take care to declare it; and there 
ate” enough to rained it before the end of 
their pregnaney, But if there be any tubercle 


may de diſregarded : becauſe the coats of the 
waging are ſufficiently diſtenſible to yield a paſs 


EY in ſpite of ſuch light impedi- 

With rad: to the adheſions of one 
"of the vagina, to another, if they be of 
del extent or lax; eſpecially, if they be 
only formed of tendinous filaments; it would 
be welt to divide them with a muffled biſtori, 
mould be conducted with demterity, by 
28 of one or two fingers of the left hand; 
direct it. But, if this adheſion be- 


and cloſe, it would be beſt to 
of thoſe miracles; that nature 


Schetimes ; operates: and of whicl there is an 
efample found in the Memoirs of the Academy 
3 for the year 1772, page 17; of tho 


Htory. If nature effects nothing, it may be 
conſidered at the approach of the labour, whe- 
ther the Cæſarean operation ſhall be m- 
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i an incißzon, dire&ed in 2 Proper manger, — 


the child by that e bl 1 

In all theſe Fa if Gere nie in. 
the vagina, any firangulation or ſtraitneſa, it 
ſhould be — to relax __— a, 
diſtenſible, conſtantly in vine, 
a month before the labour, a Tollof linen, ia 
the form of a peſlary, full of the pulp of emo: | 
kent herbs ; or a a f 
length, and im with fome emollient:de- 
coction. The fauks of the vagina, which we 
have mentioned, are rare; at leaſt to the degres, 
that may delivery 
leſs, requiſite to have a knowledge of them 

III. The faute.of — the bones of 
the baſon, merit much more attention tha 
thoſe of the vagina becauſe they are more fre- 
quent, and not to be remedied.” Theſe faults; xn. 
we have mentioned in the above chapters} tna 
de reduced to thoſe of the two fraits's the ome 
of which may be called the ep; and tha ut 
the lower, where the child has ſometimes g, 
difficulty to F 
it eannot at all. 
I be upper ſtrait in formed betwins tie 
dart of the of the os ſacrum, 
of che bones of the pubis, 3 
| of the loins bend inward too muchy 
and, at the ſame time, the bones of the g. 
inſtead of being convex -outwards, ad hey art” 
naturally, are flat; or, which is worſeg are o- 
vex — This ſtra is mold narto ini the 
middle, and a little wider towatds the u - 
tremities ; and made conſequently-in 'theiform 
F rhe figure 3. This pefsze is mene 
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-Bifficule for the child : but it is ſo narrow. ſorties 
times, that it is impoſſible: the child can paſs 
through: and there remains no other reſource 
.to ſave the life, either of the mother or che 
child, than the Czſarean operation. 

The lower ſtrait lies betwixt the tuberoſitien 
of the-two bones of the iſchium, and the point of 
the as ſacrum, and the coccyx, which is affixed to 
itz: when theſe tuberoſities are larger, longer, or 
more bent inwards than ordinary; when the 
point of the os ſacrum is longer, or more bend- 
ing inwards; or when the bones of the caccya, 
too firmly knit together, render it leſs flexible 
outwards; tho the lower ſtrait ſometimes makes 
delivery conſiderably difficult; the bad accidents 
to which it may give riſe, are not compared to 
thoſe, which the upper trait may occaſion, - 

It is eaſy to diſtinguiſh the faults of confor- 
wation of = bones of the baſon, by introducin 
into the vagina, one or two of the fingers — 
ed. If they be thruſt up to the orifice of the 
terug, — curve which the top of the os ſacrum 
males inwards, will be felt backwards: and for- 
wards, the like curve, of the bones of the pubis. 
The diſtance, even which there is betwixt one 
of theſe bones and the other, may be judged of; 
and conſequently. the impediment, - which the 
child will find there to its paſſage, - This fault 
of conformation. may, indeed, be perceived even. 
by external i 10n only; becauſe in theſe 
perſons, there is a ſinking, or hollow, at the 
top of the buttocks, which ſne ws, that the top 
A the os ſacrum forms a bow inwards; and that 
ahbe bones of the pubis, inſtead of being raiſ- 
ed, ate flat, and even incline inwards — the 
middle. N f "483 4 v5 TRE 5 E k 
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It is more eaſy yet, to diſcover the ſtate uf. 


the lower ſtrait: becauſe it is eaſy to judge aof 
the lize, length, and curvitude of the tubesg- 


Gries of che bones of the Ihen, as well as the / > 


length, and the curvitude of the point of the 6s 


Jacrum, and of the length and inflexibility of the 
coccyx. The obſtruction which theſe ſtraits, 


eſpecially the upper, may give to the paſſage of 
N child, are 1 at leaſt, unleſs 


the head of the child, in conſequence. of its 


forcing forwards, may, be contracted in its di- 


* 
* 


ameter, by being ſtretched out longer, ſuffici- 


— 1 
9 * 


ently to gain a paſſage, which ſometimes 4 
pens; or that the bones of the pubis may divide, 


which is alſo ſometimes the caſe in young women. 


III. The orifice of the uterus is the paſſage 
the child; on-which account, the greater or 


facility, wherewirh it yields to dilatation and df. 


tenſion, determines the labour to be more or 
leſs eaſy; long, or hazardous: for which reaſon 

a careful examination of it ſhould be made. 
1. If the edges of this orie be even, chick, 

pulpous, and, flexible; there is ground to he- 
ieve, that it will dilate and diſtend eaſily; ,whick 


promiſes, a favourable. labour, provided bẽe 


child preſent itſelf well to the paſſage. Be- 


ſides, this diſpoſition of the edges of the ori- 


fice evinces a ſimilar diſpoſition in the uterus, 


which will be in proportion, more fibrous, and - 


muſcular, and, conſequently, more able to con- 
tract itſelf with force in the labour. 


4 . 


9 


be dilated; which renders, the labour eaſy in 
Proportions .. This diſpoſition in the orifice gives 
vecalion, however, to fear @ like diſpoſition 2 


is no room to doubt. but that it will eaſihy 


Wl 


dl. When the edges of the circumference 
of the orifice of the vagina are flat, there 
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he Subſtance of the uterus, which being leſs 
fleſhy, would make but weak efforts in the la- 
our. And it muſt be added, that if the child 


De placed croſs-wiſe in the uterus, and be very 


wigorous, there may be reaſon to fear, it may 
tear the uterut; the membranes of which'are not 


an a condition to reſiſt. a 


Theſe two ſtates of the iterus are natural; 
und depend on the original conformation. It is 

oper to obſerve, at the ſame time, whether 
the orifice be wide or ſtraĩit; but it is difficult tu 


Judge of this in the contracted condition in which 


It is found during pregnancy. All that can be 
Known for certain 18, that it is always natrower 
«t'the' firſt labour, than it is in any future repe- 


Utions' of this ſtate. 


The orifice of the uterus is ſubject to ſeveral 


defects, different from the foregoing z as being 
ugainſſt nature; and ariſing from the effects of 
diſeaſes, which have preceded, or do then ſubſiſt. 
The edges of its circumference are ſometimes 
Bard and callous. This calloſity ſometimes amounts 


to a ſchirrous hardneſs: ſometimes it is accompa- 


med with painful ſhootings; and is, conſequent- 
1y, then become carcinomatous, or on the point 

ing ſo. Sometimes alſo, the cancer is open 
Aid vtcerovs ; ſometimes there are ulcerous ex- 
csriations, or fimple ulcers, without any cancer; 
and, laſtly, ſometimes theſe diſorders may extend 
themſelves over the whole of the circumference 
of the oriſice, or may occupy only a part of it. 
All cheſe faults of the orifice, render delivery 
more difficult, laborious, and painful; though 
it lll be in proportion to the degree and extent 


ef them. They often appear likewife'in the ori- 
nes beezuſe the uterus itſelf is afteched wich 


them. 
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them, When, however, they are known; every 
thing ſhould be prepared to put in execution al! 
the dexterity, and {kill poſſible, to aid the de. 
| livery, and to collect the greateſt ſhare of pati: 
ence; becauſe the delivery makes a flow pro- 
greſs, if retarded by theſe bad diſpoſitions. WM “,8 x 
the uterus. When theſe faulty ſtates of be 
orifice of the uterus are early known, there is - + 
opportunity to , remedy. them in ſome degree. A 
he means of remedy may be all reduced, ne. 
vertheleſs, to the application of velarants, u:: 
emolients, by adopting the methods which haue 
been directed above, in the firſt article of this 5 
chapter. o "Fe Me 114 10 2 3 
IV. The natural ſite of the uterus is, ti be 
directly in a right line with the vagina, withourt 
inclining towards either ſide. This poſition is Z 
advantageous. to the coming forth of the child 
which paſſes then of itſelf, without aſſiſtance, + 
from the orifice: of the uterus. into the wars > 
There is a certainty of this poſition of the a - 
rus, when e b to the middle. 8 ©3 
the vagina, at an equal diſtance from all the . "3 
points of its circumference. But unhappily this— ' *Þ 
poſition, though natural, is not common ne. 
vertheleſs. The uterus has often a bias to the 9 
right, or the left; and, more frequently, back- 8 
wards or forwards. The child, in ſuch-caſe, in 
coming out of it, cannot go in a ſtraight direc- 
tion into the vagina, but forces againſt forme» © 
of its edges, where it is ſtopped, at leaſt, .if . 


due {kill be not exerted t guide, and put it in 
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ity; proper road. 
Pig oblique politiog of, the nern, is eaſily 3 
diſtinguiſhed, by examining the place of its 
orifice, For the aterus always inclines to the 
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fide oppoſite to that towards which its orifice is 
turned. Thus, if the orifice lye on the right 
_ fide of the vagina, the uterus inclines to the 
left : and the fame of all the other pofitions. 
In the preceding. chapter, the cauſes which 
render the. poſition of the aterus oblique, have 
deen pointed out; and below will be found, | 
Book IV. Chapter 1, the means of remedying 
tie inconveniences of it in delivery. 5 
VV. The greateſt part of unmarried women, 
2 even when really pregnant, deny their being ſo: 
+ _ though the ſwelling of their belly accuſes them 
of it: and to elude the truth, which the bigneſs 
.of their belly declares, they pretend to be drop- 
fical. The figns which diſtinguiſh pregnancy 
from a dropſy, even of the «ters, 14 ſeen 
in the Treatiſe on Diſeaſes of Women, book XI. 
chap. vii. $ 4. The rouching the uterus, which 
is ſpoken of in that chapter, 1s ſufficient for rhis 
diagnoſtic; at leaſt, after the third month. No- 
= -. __thing more is neceſſary for that, than to intro- 
= '- duce two fingers, well greaſed, into the vagina, 
| up to the orifice of the uterus, and at the ſame 
time, - preſs the other hand flat on the fundus, 
Which in three months time reaches up to the 
bes of the Pabis. 2 8 
Then, by puſhing the uterus alternately, 
higher or lower, it is eaſily perceived, whether 
or no, it encloſes a round reſiſting body. But 
Whatever may be the ſagacity of the examining 
1 Fo * be diſtinguiſhed WR the 
- reliſtmg,body be'a fut, a Palypus, or a poly pox. 
exereſeence o the uterus. 110 make a deciſive 
- Judgmedt, it is neceſſary to feel the child ſtir: 


. and 7 may be had after three months 
Aud a half of the pregnancy, if the uierus be a 
"OM — ö 2 . 
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little prefled, or heaved fightly. I have ſeen 


girls, who the moment they perceived the mo- 
tion of the child in this examination, coughed 


ſtrongly, to hinder, by the contractions of the 


muſcles of the abdomen, this motion of the 
Fatus from being felt: but beſides, that the. 
trick itſelf condemned them, they were deſired 
to hold their cough ; and the child, which ha 
been- agitated, continuing 
niſhed a ſatisfactory proof 

VI. The manner of touching is very easy. 
The mid wife muſt have her nails cut ſhort, ſame! 
time before; in ordet that they may be even, 


and without pointed corners. She ſhould greaſe 


the fingers ſhe uſes, with freſh butter; and 


chooſe that hand which will be moſt convenient, 


according to the fide on which ſhe is, with rela- 
tion to the perſon whom ſhe is to examine. 


This examined woman  muft be laid on her 


back, upon a bed, her buttocks raiſed a little: 


and after having made her bend her knees, the 
ſhould be covered with her petticoats, or the 
bed-cloathes, if ſhe be in bed: the two fingers 
muſt then be gently introduced into the vagina; 


and in introducing them, the ſtate of the parts 


muſt be examined. The ſame examination max 
be alſo made, when women are ſtanding z and - 
ſometimes this poſture” is more commodious3 _ 
becauſe the uterus bears downwards, and meets © 


the fingers. Some adviſe the taking a clyſter 
before the examination, if the perſon be coftivez 


it. 


»: S 


to move itſelf, f. 


of the point required. * 


but there appears to be very little occaſion for 


4 


" 
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07 the changes, which happen 10 the fuuation of 
» the child; and the ſtate of the uterus, at the ap- 
5 proach of -the labour. I n 

TFT E have ſeen, in the preceding chapter, 
chat the reſpective lightneſs of the parts, 
above the navel, compared to thoſe below, ob- 
liges the fetus to keep its head high, and its feet 
low, in the after-birth. This poſition continues 

the whole pregnancy: and it is equally conve- 


nꝛient for the child, which is eaſy in this poſi - 


tion; and for the mother, who bears it with 
leſs trouble, when it lies ſomewhat high. 
But this poſition, ſo uſeful during pregnancy, 
is not equally advantageous for delivery: to 
make a proper diſpoſition for which, it is neceſ- 
ſary that the child, when the time approaches, 
ſhould then, by an admirable mechaniſm, change 
it. The lower and upper parts of the body of 
the child, both as to the fleſh and bones, grow, 
during pregnancy, in an equal and uniform 
manner; which admits of no difference in their 
reſpective weight: but it makes other changes 
in the upper parts, that deſtroy the equilibrium. 
The liver, which is almoſt nothing in the em- 
bryo, acquires, during pregnancy, a conſider- 
able ſize and weight. The lungs, which are 
| ſcarcely to be diſtinguiſhed in the embryo, and 
were only little balls of jelly, having grown in 
the pregnancy, are become compact and firm; 
that is, in a condition to bear the action of the 
air, which they are ſoon to breathe: the cavities 
of the ears, and noſtrils, which were very large 
. in 
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in the embryo,” are conſiderably contrafted,! by 
the growth of the bones which formed them, 


and have leſs vacuity: the orbits of the eyes are 


filled by the growth of the eyes, incloſed in 
their cavities : the. gums of the teeth are grown 
in their ſockets; and make a new increaſe of 
weight there: and, laſtly, the cerebrum and ce- 
rebellum, which were, in the embryo, only a 


thin and ſpongy jelly, have gained a due fize 


and conſiſtence for performing the functions to 
which they are deſtined, and conſequently weign 
much more. IE. YN 33 


All theſe cauſes, which are combined at the = 


end of pregnancy, make the upper parts of the 
child weigh more at that time, than the lower: 
and the upper parts, therefore, muſt, by the in- 
variable laws of hydraſtatics, ſink, and make 
the lower parts riſe; and entirely change the po- 
ſition of the child. This turning, or, as it is 
called in French, the culbute of the child, ſhews 
the approach of the labour; and precedes it a 
greater or leſs number of days, according as 
the 1 of the child are more or lets ' 
uick. 8 | ET 

, If the poſition, in which the child was, be 
obſerved; that is, the body bent forwards,” and 
the head inclined the fame way; it will be eaſilſy 
comprehended, that in turning, the head muſt 


firſt rumble forwards on the neck of the uterus, 


oppoſite to its orifice; the trunk follow; and 
the lower extremities riſe to the fundus of the 
uterus. It will be underſtood, at the ſame time, 
that the head of the child, which looked for- 
ward before toward the belly of the mother, 
will look backwards, in its ne ſituation,” to»! 
wards. the os ſacrum; that is to fay, that be 
A D 3 n 
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child will be in a poſition di 
that, in which it has r a 
| which is become neceſſary, in ander to che pro: 
per diſpoſition for delivery. | 

II. This diſplacing of the child, changes.the 
form of the belly of the mother. The child, 
fallen upon the neck of the aterus, neither takes 
up by its head nor trunk, which have a conſi- 
derable magnitude, the cavity of the fundus 
of the wterus : but its feet, which have only a 
ſmall magnitude, are contained in that part. 
The uterus is no longer ſo. much filled; the belly 
ſettles; and all the weight of the child bears 
upon the haunches of the mother, and hinders 
ber from walking ſo freely as before. The 

child, neverthe] eh, uneaſily conſtrained in its 
new poſture, takes advantage of the power of 
_ _ extending its legs; and, kicking, ſtrikes ** 

the inner ſurface of the uterus, _ cauſes ſlight 
pains; diſtinguiſhed, in Fre 
of Mouches Fury in Engliſh 


y the name 
Wed falfe pains) : 


FPhich are the fore-runners of labour, that may 


be concluded to be more or leſs near, as the 
pains are more or leſs ſtrong or frequent. 
III. Delivery advances gradually by theſe 
means. The head of the child, by weighing | 
on the neck of the wierus, enlarges i it; and, by 
eſſing the blood and lymphatic veſſels 
which are diſtributed there, occaſions a diſcharge 
of ſerum; that mortifies the ſubſtance, renders 
it cedematous, and diſpoſes it to be more eafily 
diſtended. This œdematous ſwelling, which pre- 
cedes labour, is ſometimes ſo great, that it 
reaches to the vulva. In proportion as the fub- 
ſtance in the neck of the uterus gives way, and 
| arne, the child deſcends more and more - mw 
| puine 
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| * E it makes, in ſtretehing it- 
If by the hold, which its feet have againſt the 

fundus; and by the contractions of the uterus, 

that it excites by kicking; and thus, at length, 


makes its way to the interior edge of the oniice 


of the uterus; which muſt be conſidered as al- 
ſigned, by the author of nature, to put in mo- 
tion, and a ſtate of excitation, all the parts that 
concur to produce delivery. 


The motions of this kind, excited by the gc. 


tion, irritation, or titillation, of any determined 
part, and known under the name of ſympathetic 
motions, are common in the body. It i thus, 
that a little tobacco, put into the noſtrils, excites 
ſneezing: that the effect the ſtomach has upon 
particular parts, cauſes vomiting or fees, 2 
that the action of ſmoak, or of the trachial hu» 
mour on the bronchia, produces coughing, Ge. 
It is thus, likewiſe, that the action, bearing 
down, and irritation, which the head of the 
child makes, when come to this place of the ori- 
fice of the uterus, puts it into a ſtate of contrac- 
tion, and produces delivery. At this time, the 
radious fibres, that ſurround the orifice of the 
uterus, contract themſelves, and dilate the ori- 
Hce: the muſcular fibres of the uterus, and 


ticularly the circular fibres of the fundus of it, 


go alſo into contraction; and, puſhing the child. 
towards the orifice, make it force its paſſage out. 
Then, alſo, in the more difficult labours, the 
diaphragm, and the muſcles of the abdomen, _ 
come in aid; and, by contracting themſelves 
ſimultaneouſly, accelerate the delivery. Yer 
at that period, if the action of all theſe ca 
be combined, the delivery is happily performed, 
when no other nne to ĩt. 1 * 
1 E 
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IV. The greateſt difficulty which the child 


* 7 
. . . ** 
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finds, is at the orifice of the uterus : but this 


paſſage, being ſoft and, relaxed, gives way at 
laſt. All that is neceſſary is, to hinder the ef- 
forts of the child and the uterus, when too vio- 


lent and too often repeated, from cauſing cracks 


in the edges; which might be of bad conſe- 
quence : and the midwife muſt take care to pre- 


vent this accident, by not haſtening the deli- 
very; by greaſing the paſſage with freſh butter; 


by aſſiſting gently to dilate it; and by avoiding 


cautiouſly not to do herfelf,” through aukward- 
neſs or hurry; the miſchief ſhe would prevent. 

As ſoon as the head of the child has paſſed 
the orifice of the uterus; and the ſhoulders are 
within it; the delivery is thought to be effected: 
and indeed with reaſon. For neither the vagina, 
nor the vulva, make much reſiſtance to it. It 
happens, ijometimes only, when it has been neg- 
lected to provide againſt ſuch an accident, that 
the head coming out obliquely, and bearing too 


much on the hinder part of the fide of the coc- 


Sr, tears the partition, or perineum, which ſe- 


Parates the vulva from the fundament ; which 


cauſes a great inconvenience. But this is rare; 
ment of the midwife. "IS 
At firſt, after the coming out of the child, 


the vulva, vagina, and orifice of the uterus, 
form a kind of large and continued canal; thro" 


which the midwife may eaſily introduce her hand, 
being firſt well greaſed with butter, even into 
the uterus, to ſeparate the after-birth, if it ad- 


here; to extract it, if it be looſe; and to take 
away the lumps of coagulated blood, if there be 


n But theſe parts contract again ſo ſoon, by 
= + wo Ss A. | 3 they 
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and proceeds generally from the miſmariage- 
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their elafticity, that it would not be poſſible, a ; 


ſhort time afterwards, to paſs the hand witho at 


much HO, or cauſing great pn: e 
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07 the projuration e 1 delivery,” | 


I. ME of the moſt important articles, FO 
for which even preparation ſhould be 
motile beforehand, is, to determine the manner 


which the women ER be placed, in order ' for 44. | 


livery. v 
The women were formerly FE to ſtand on 


w 0 


their legs, the higher part ot the body leaning « 


ON, an ſo pported by, a table, with their legs. 
py. Ne and they were thus delivered 
ckwards. I do not know, whether or no this 


uſage prevails any where, even in the country. 


at preſent: but it is a long time ſince it has 
been aboliſhed in all great towns. 


In the place of that, they ſubſtituted a labour- 


chair, made ſloping in the fore part and this 
is yet uſed in ſome of the provinces ;/ eſpecially 
in the country, or for women in low li 


Paris. 


There was afterwards e . for 2 con 
ſiderable period, a lit de travail, or labour · be 


made like a common bed for ſleeping; With this | 


difference only, that it was made to move upon 


an axis, which was under the middle of the bed ] 


ſtead; by which means they could make it 


or fall, eicher towards the head or feet z or * i 
t 


q ; 


Bur 
no ſuch thing has been done for a long ne * 
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„ ce e potion, according to the oe- 
caGon-: and it was fixed in tuation required, 
| by the help of a pin. 


This bed was narrow, to give more liberty 
for the midwife to act; and covered with a mat- 
traſs, ſtuffed pretty hard with wool, to hinder 
the woman in labour from ſinking too much into 
it. There was, at the bottom, a croſs bar, 
againſt which the woman might thruſt her feet; 

and, at the top, two handles, one on each ſide, 

which the might graſp in the efforts. 

7 This bed was very convenient: principally, 

becauſe they could raiſe or lower, at will, and 
Without trouble, the head and ſhoulders of the 
woman, according as the ſtate of the labour de- 
manded either of thoſe ſituations, for the rea- 
ſons we ſhall ſee below. This bed, nevertheleſs, 

&. 1 uſeful as it was, is at preſent 

There is conſequently a neceſſity at preſent, 

to deliver all women, either upon a long com- 
mon chair, or in their own bed. This manner 
blk delivery is more troubleſome to the mid wives, 
and more inconvenient to the women in labour, 
When it is done in their bed: becauſe the bed 

is always very much tumbled and fouled ; and 
there is a great deal of pains required to make it 

. . again, when the labour is over, and to put the 
Ping: in woman decently into it. But a wo- 

man would have the vapours, if ſhe ſaw a 

labour- chair brought into her chamber: and 

this reaſon has determined againſt the uſe of 
my Led. | : 

II. At the approach of the labour, the vulva, - 

©agrne, and orifice of the Wannen, 

. 5 £ ” | 2 1 | . 
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with freſh butter. They ſhould be alſo ment 
with an emollicat decoction of malt, . 
mallows, bears-breech,, linſeed, &c. if an hard» - 
neſs be found there z or, what. is more fie: 
cious in ſuch caſes, they ſhould be expoled .2o 
the warm N the decoctionʒ n 
be placed under a perforated: chair, on - a 
woman, = is to be e bn 25 
III. At the coming on pains, it is 
proper to give one or two emollent clyſters, 
with freſh butter and oil of ſweet almonds ; or 
even ſuch clyſters as are purgative, with mercu- 
rial honey, or lenitive electuary, if the belly be 
bound; in order to empty the redum. For the 
ſame reaſon, to empty the bladder, the woman, 
who is to be delivered, ſnould make water: and, 


if the labour be long, 'the ſame ceremony ſhould 


be repeated more than once: becauſe, by emp- 
tying thus the relium, and bladder, the paſſage 
of the child is facilitated. 


IV. There is no occaſion to remind the mid - ; 


wife, to take away any ring the woman may hap- 


ap to have upon her fingers. There are none 
0 


ignoranez as not to know, that it is a neceſ- 
fary precaution in labqurs. It were to be. 
wilhed, that the midwife had a little hand, and 
long fingers: but it is an advantage, that na- 
ture alone gives; and which ſhe RY ＋ ſome. 


At leaſt, however, it is p 
3 


who deſign to follow 3 — 
reſerve, with care, the flexibility of the fingers, 

/ veg all kind of work, which may yo 

them ſt I 


V. As to bleeding ; if the woman to be de- 
livered, have not been let blood in the courſe of 


l preg- 
\ ** 
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8 ET an 2 5 or but « in a ſmall de 
5 0 5 and have a full pulſe, it will be well 
to Bleed der in the beginning of the labour: 
In the contrary” caſes, it is proper to wait till 
” + hs circumſtances of the labour, or the acci- 
; dents 'which may come on, give occaſion to have 
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of | natural deliveries where the 
child preſents itſelf in a TIE ty bo- 
ſition. x a 5 br; 
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Theſe deliveries are of two Tings In the 
done, the child preſents, itſelf. with the 


feet. We ſhall examine, in this book, 
theſe two kinds of delivery, in all he 
2 variety of TIE are N It 95 
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Of the . deliveries; that-are of the y bunt 
ꝛbere the Bild preſents uſer with 1b bens Aal. ; 
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IHE nano ae 0 hs belt kink 
include thoſe which are attended with 
three circumſtances. 1.” That the child 


preſent itſelf with its head alone: in Which man- 
ner it can beſt force and open the paſſage. 
2. That the face be turned downwards. 3. That 
its direction lie in a right line, in ſuch manner, 
that the crown of the head * exactly to che 
orifice of the uterus, and can eaſily enter it. 

Theſe three circumſtances are the neceſſary 
| .conddiſbences that the fall of the child, when it 


head foremoſt: in the other, with. the 
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s not rendered irregular, produces in the ſitu- 
ation of it, towards the ninth month. This 
kind of labour, thetefore, though it requires 
theſe three cireumſtances to be combined, is the 
moſt common of alls and. according ro the ge- 
neral opinion, is even the only one, that, is na- 
I. In this kind of labour, as well as in all 
others of which we ſhall treat below, it is pro- 
per to diſtinguiſh four different periods; in or- 
r to point out the different objects, to which 
the midwives muſt attend. Theſe periods are, 
the prelude to the labour; the beginning; the 
bei z and the end, or the delivery. © 
t. In the prelude, the woman to be delivered 
feels ſome flight pains, cauſed by the motions 
of the body of the fætus, or of its feet and el- 
* bows, called falſe pains; and ſometimes in 
French, des mouches. Theſe pains are more or 
leſs lively, frequent, and long, according to the 
briſkneſs of the child: - 
2dly. Sometimes, when. theſe pains are pretty 
ſtrong, they bring on contractions of the uterus; 
thut is to ſay, ſome efforts towards delivery: but 
theſe efforts are neither regular, nor ſupported; 
{ vdly. The child appears to be deſcended en- 
ir z and unexperienced women imagine 
it is going to fall. W 
athly. The orifice of the uterus begins to 
open, by the action of the child on it; or, to 
ſpeak mote properly, to gape : and there flows 
| it, in ſome caſes, a little milky ſerum, which 
was contained between the chorian, and the 
wierms. *F ; 1 4 
| Be Sr 1 Women 
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Women who ate young, fearful, and hure un 
experience, are alarmed at theſe flight pam "as _ 
indications of the labour's being heater 

than it is: but this does not happen to thoſe 


who are leſs timid; and eſpecially ſuch. 1 Tauſt 
had children before, 


II. The beginning of labour is ſhewn by yn, 
more certain. 

1ſt. The pains are acute, frequent, fu 
and accompanied by proportionable efforts, of 
throws; which evince, that the child is agitited | 2 
in a lively manner in the ani} and "Mz 
forcibly to get out; 

2dly. Theſe efforts tend downwards, 
the vagina; and e force the orißte 
the uterus to open itſelf abſolutely ; and to dilate 
ſufficiently, to ſuffer the top of Th head of the 
child to come out: and then it is ſajd (by che 
French), that the child courvnne, meaning in * 
glich, crowns. : 

2dly. Ar this 2 as the head of the la - 
does not yet entirely ſtop up the orifice of the 
«terns, the waters o the amnics glide through 

its ſides; and puſh in before them that por 

tion of the coats, which cover the head of the 
child, and form there, as it were, a bag full 
water, that deſcends into the re It is then 
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faid, that the waters are formed. 5 73 2 
Achly. The waters appear under two N 1 
which it is neceſſary rodiſtinguiſh. Sometimes a 8 


they are narrow, and long: and ſometimes they 


are broad, and flat. They are narrow, when the 
orifice of the uterus is bu little opened: becauſe 
the broadneſs of them always correſponds with 
the degree of dilatation of it; which is, as it were, a 
the baſe: b are at the * time long; oy - 
eau S | 1 
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- cauſe the head pf the child, not having; entered 
the orifice, nor cloſed the the pallage, the waters of 
| the amwos continue to fall into the bag; and 
lengthen it more and more. On the Fr hand, 

when the orifice of the aterus, opens eaſily,” and 
che head of the child gets in, or at leaſt, the 
top of it, the waters are road: becauſe the 
bead of the child hinders, that much ſhould flow 
out; and the little which does paſs, muſt of 
courle, become flat, as the bag becomes larger. 
. |» The ſecond period of labour is ſometimes 
long, when the pains and the arteries are weak 

| ſlow ; or when the obſtacles which the child 
ts with, on account of any fault in the ori- 
ice of the ' uterus, are great. From whatever 
* cauſe the difficulty comes, the labours, of which 
the beginnings are long, are generally difficult 

and hard. This may, nevertheleſs, admit of ſome 
exception in timid and une 8 women, 
who reckon the beginning of labour too early. 
II. Every thing is in action, in the height of 
the labour; and it is what, indeed, ought to be 
8 rly called the labour. The child is agitat- 
ed in a lively manner; the uterus contracts with 

force; the di iaphragm and the muſcles of the 45 


5 d omen, puſh ſtrongly downwards; the pains. are 


almoſt continual; and the efforts anſwer to the 
| pains; and bear down: without remiſſion. 
adly. Theſe ſeveral combined cauſes, haſten 
the dilatation of the orifice, which opens at laſt, 
ſufficiently, to let the head of the child paſs, 


As ſoon as it is within, as far as the ears, that is 


to fay in the whole extent of its magnitude, it is 
* - child is in the paſſage. 

i Towards this time, the waters break: that 

„that the — of the coats 1 the 

orm 


* . 3 ou 
\ * * . 1 8 Fe F * £ 


X 
* 
- * 


| Tax ART or MIDWIFERY. 45 Þ 
| - form of a bag, which contains them, is torn; ante 
ſiuffers them to run out.. This is what they call if 
tbe firſt waters. As the head of the child advances - 
into the paſſage, and the coverings, which arcs 
alſo in it, do not advance equally, the waters 
contained in this bag, in conſequence of bei 

| 2 by the head of the child, muſt of bows 4 


. 


burſt it. It is proper that it ſhould be torn thus, = 
to open a paſſage to the child; which ſnould 
not come out incloſed in theſe coats; as it would | 
render its paſſage more difficult and laborious. 
It - happens, nevertheleſs, ſometimes, - that 

the child comes out incloſed (a) in theſe coats, 5 
as in a bag, which forms a great ſhapeleſs f 

ket; from whence it muſt be taken, by tear- 3 
ing the membranes. But this caſe is rare, ang 
occurs only when the delivery is very caly. _ — 
It more frequently happens, that the child, in 
<oming out, carries off upon its head, a larger, 
or leſs piece, of its coats; which is called (5) a 
caul. This is conſidered as a lucky omen: and 
it is ſo, in effect, for the child at that time: as 
it always ſuppoſes a quick and eaſy labour. But 
the tack ends there, and the notions which have 
been entertained on this ſubject, ought to have 


. "= | 


a) Thom. Bartholin, in actis haſnienfibus, volum. II. 
eb/ervat. 35, page 93. . 3 | 
+ Frederic Ruyſch. er 11. page 18. nr 
(5) Solent pueri pileo infigniri naturali, quod obſtetrices 
rapiunt, & advocatis eredulis vendunt; fiquidem Caufidict 
vo juvari dicunter. lia Lampridius in vitd Antonias 
iadumeni. | | | | 
* Lampridius adds, that the emperor Antonius, ſon of Ma- 
. crinus, was called, in his youth, Diadumenies, that is te 
. ſay, crowned, becauſe he was born covered with ſuch a cal, 4 
in the form of a diadem; which was confidered as a prelage _— 
of the imperial dignity to which he attained, ' 0 nn 2 
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Pen exploded u long time ago. The heighth 


F the labour is ſeatcely ever the Tame. Sothe- | 
mes it is ſtrong, thort, and pretty Might, co 


or three good efforts being fufficient for the deli 
very; and every thing being fimiſned in à quar- 
ter of an hour: but at other times, it is long 


and hard. There are women who are a long 
ime, in the ſtrongeſt continual labour, before 


they be delivered. Theſe differences fometitmes 


rome from the child: but more often from the 


IV. When the child is in the paſſage, 


the "RY 


| Nvery is near the end. 1ft. The firſt effort, and 
©. Even a pretty weak one, makes the head come 
out; and puſhes the ſhoulders into its place. 


As ſoon as the Thoulders are paſſed, the reſt of 
5 body, which tapers, comes out, as one may 
, of itſelf. F N 


W 


— 


2dly. The after-birth, or ſecondine, which 


comprehends the coats, and the Platenta, comes 
away generally with the child; betauſe the ef. 


Forts of the labour, that is to fay, the con- 
tractions of the uterus have ſeparated the pla- 
" cents, or at leaſt, fo much looſened it, that no- 


thing more is required -to make it follow, than 
to draw. it away gently by the cord. 
paſſed, 


- - ly. When the head of the chfld has 
as the neck does not fill the orifice of the uterus, 
the waters which remain yet in the -amnios, be- 


. hind the child, begin to eſcape; but they de 


not efcape entirely, till after the coming but of 


ſpeak more properly, abe true tuntrrs of the deli. 
der of which, the impetudus ruſhing out, 


puts the tmiſhing'ftroke to the bringing away 
4thly: 


the ſhoulders. Theſe are the ſecond waters, or to 


4 » 
"WV. ; 3 
1 | ky 1 * 
- 


r AT or HED WEPBAYY 


At the, ſame time the _ my 
mou, which drains from * nicular 
erous veſſels, oſcapes, betwixt th. 
8 doin. hilly 
are with: blood. which Blows from, * 
veins, if the. placenta be wholly, or id part, 
Parated: and chis is called the 4 chia, or yul- 
parhy in Englith, the cleanfings which continue 
do run for ſome days after the labour, 
In each of theſe ſeveral periods of the labour, - 
the midwife W 


_ and aſſiſtanct to give. 
I. In the prelude to the labour, 28 
muſt erathihe the le wo the hooks — 2 af 
wteries, to-judgt, if it be yet begun to be ape 
ed; and if any humour be already. RE 
from it; that ſhe may diſcover whether. the Ks 
bout be neat or no; 
83 1 


_  2dly; Sbe muſt- conſider. 
the pains be true or falſe. Ihe true ꝑ 
the reins 3 and extend generally. to th ae 
which hows, that they come from the fundus 
of the uteras j from whence they rever on 
the neck of the aterus, and the negins. They 
are always attended wich, or followed by, a Ul 
tation of the orifice. If one of theſe two cincum 
ſtances, or much more, both of them be want- 
ing, it is a proof, that the pains are falſe; . on al 
| 2 It muſt be diſtinguiſbed . alla, whether - 
the: pains be Fes or if. The true 
pow are always effectual; and preſage the las 
bour to be near, when. they are acute, — 
and frequent. But the falſe pains are 


1 val ; and give wo to e 
2 


Y . 
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and difficult labour; particularly if they be 


weak, flow, and rare. 
4thly: But in every ſtate, it is requiſite, — 
the midwife ſeem eaſy : and that in encouraging 
the woman in labour, by her words, ſne keep 
up her ſpirits, likewiſe, by the 8 of 
. aye ſs of the labou 
n the progreſs of the r, ic is 
to examine ift. if the orifice of the a proper 
flat, thin, ſoft, dilatable, and already ſufficiently 
open: which promiſe an eaſy delivery. 
Adly. If the opening of this orifice aug 
from moment to moment; which ern hopes of 
à quick delivery. 
24ly. If the waters be broad and flat, and at 
=_ intervals grow broader and flatter; which 
ews the progreſs of the dilatation of the orifice 
of the uterus. 
4thly. If the child preſent itſelf by the beads 
"which is diſtinguiſhed by the roundneſs; which 


. is a proof, that the labour is natural. 


In this period, the midwife has not 8 ts 
do. She may, nevertheleſs, a little aſſiſt the di- 
latation of the orifice. For this purpoſe, ſhe muſt 
Introduce into it, two of her fingers, the fore 
and the middle, well greaſed with freſh butter, 
and held together. She muſt open or ſeparate 
them afterwards, gently; and, by this means, 
the will dilate the opening of the orifice ; ; 
cularly if ſhe repeat this operation in ren 
directions; and introduce the other fingers, alſo, 
to aid the effect. 
III. In the height of labour, the dei mul 
be attentive r to theſe objedity ' 


1 "4 * * 
_ iſt⸗ She 
1 a , 
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* Iſt; She muſt continue to aid the dilatation of 
the orifice of the uterus, by the means we havs 
juſt mentioned. 

, 2dly. She muſt order- the woman in labour 
regulate and keep up her pains and efforts; «th 
is to ſay, to cry out leſs, to hold her breath, to 
force downwards, and to perſevere i in.this ſtats. 
as much as ſhe can.  » 

3dly. When the head of the child is within 
the paſſage, as far as the ears, it will make the 
waters flow, by breaking the coats, or the bag 
which 1 them. The bag is generally | 
torn of itſelf, about this time, and it is good to 
wait till it does thus tear of itſelf; at leaſt, un- 

leſs it be very long before; and that an impedi- 
ment may ariſe from it, to the paſſing out of 
the child. In general, it ſhould be avoided, to 
make the waters flow too ſoon ; becauſe a dry > 
delivery is always difficult. 

© '4thly. The coats being torn, it. is of conſe - 
quence to know well again the ſituation of the 
child. If the head preſent itſelf ſtraight, with the 
face downwards, and alone, the concurrence of 
theſe circumſtances, evince a natural labour f 
the firſt kind. If any of them be wanting, and 
ſtill more, if ſeveral, an unnatural delivery, or 
one of che ſecond kind of the natural, wk be 

expected. 

gthly. When the head of the child is in the 
paflage, if any obſtacle appear to hinder, its 
progreſs out, the midwife ſhould introduce two 
fingers of each hand, well greaſed with butter, 


by the ſide of the head of the child, up to is 


ears; againſt which ſhe: muſt fix them, and then 
with the help. of a good pain, ſhe ſhould aw it 
gently, by moving it to the right and left, to. 

E3 6 render \ 


, the midwife muſt introduce the fore f 
6 ef the left hand, well greaſed, into the WLETKS, 
before it be cloſed, and uſe it to cleanſe 5 re 
nud draw out, what may bave remained 
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ag 
Aber the ſhoulders have. paſſed, the in 


come out pry ſoon ; an the Helinery will be. 


17 
Sthly. Aber he child be come forth, it ſhould 
pot be neglected to examine, if there be ang: 


ther, ot any mole. F the firſt caſe, the deli- 
7 


very of the ſecond child muſt be aſſiſted: 
in the othier, it is proper to extraſt the male, b 
| the method chat vill explained hereafter. 
IV. It remains, neyertheleſs, yet, to take 
away the after- birth. * order to this, zſt, if 
. come out of itſelf, the midwife ſhould 

child on its fide, upon her knee, wich 

* face turned towards her, to hinder the cecbig 
from choaking it, when it begins to breathe 3 
3 and ſhe ſhould pul the cord ſoftly, to l 
the paſſing gut ne the after · birth: which will 

feadily come, if it be already fe d, 83 i 
ia malt generally. But if it 22 yet, by 

| * corner, ſhe muſt complete the 4 
ſbaking it gently, by means of the cord 
20d drawing it towards her obliquely, — — 
i one direction, and ſometimes in another. 
Adly. After the coming out of the hy oy 
eure muſt be taken to examine well 4 it be in- 
tice: which is eaſily to be known. If it be gt 


5 behind: 

A Alſo the clots of blood, if there be auh. 
az. But if che placenta reſiſt too lopgs ſhe 
- ouſt cut the cord between the two ae 
_ the manner which will be explained below; an 


x om” ** freed iran the child, which ſhagome 


4 — 


wah, 


_ natural delivery of this kind. 
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ics 19 the are of the nurſe, he muſt füge | 


We ſhalt conſider, allo, in bo particular 
chapters, * detail of what is pro proper to be dope, 
a3 well ta the "le Gal Hoey, w > a 
ws 8 © W W 


Qf the lbor of the ſecond kind, whe th hi 


. profents A by the fees. 


Twill, without doubt, appear 5 
nary, to ſee the delivery by the feet, N iq, 


I 


the number of ſuch as are natural. But I hope 
that the ſurprize will ceaſe, when the Fa © 
have been examined which have determined me 


to it; of which 1 ſhall exhibir the particylary in 


the following tor. I p poſs in a Aber hav 

of * — 4 'of "4 the 
child; the means of diſtin aan itz roo ts” the 
—* of delivery, when the child preſents it- 


felf with the two foremoſt, and chere is 6 
certainty, 


by the ſituation of the feet, that the 
face is turned downwards: which muſt bs con- 
Adered as fo man effencia] eircumſtan 


I. Inſtead of preſenting the head, the child 


preſents the feet only, becauſe it has not turned, 


or at leaſt, a which gs +4 
v4. 


oo leparaco de Maca, by the method he 1 
3.2 4. by W 


ces, do . pb. 


* 22 * — 
P - Lf 

* * by oe? TW 

a 1 5 d;t 
IF. % 
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i. From the ifallkch of the Head of the 


child; the weight of which does not ſufficiently 
counterpoiſe that of the feet, to procure the | 
complete turning. ; 
1 Adly. From the weight of the abdomen, in a 
8 aroplical child, which counter-balances the head 
ina ſufficient degree, to prevent the turning, or 


= at leaſt, to render it imperfect. | 
2Z3dly. From the largeneſs of the body of the 
. child; which, by filling the azerus too, much, 
4 impedes its own motion, and deprives it of the 


| Hberty of turning, or at leaft, of R pro- 


5 ithly. F the ſmallneſs of the aterus, which 
—_ -Qoes not therefore diſtend ſufficiently, nor give 
= room to the child, to make the turn freely and 

ly. 

*gthly. From the preſence of two twin chil- 
FE dn, who, by compreſſing and impeding each 
= other, ſpoil the freedom of their motion. | 
| Sthly, and laſtly,” From the want of a ſufſi- 
ed,” eient quantity of water in the cavity of the am- 
1 nios, to ſuſpend the child z and give it a due fa- 
— cility in turning. 

P To which muſt be added, iſt. The two great 
3 obliquĩty of the uterus, inclining forwards, back- 
wards, or towards either ſide: the conſequence 
of which is, that, though the turning be made, 
the head of the child, inſtead of falling on the 
brifice, falls into the inclined part of the uterus, 
Pxpich is the loweſt; and thence occaſions the 

f feet to preſent themſelves to the orifice. p 

Adly. A thouſand other fortuitous accidents, 
25 2 a fall, a falſe ſtep, a jump even though 

"fight, a ſhake ſomewhat violent in a carriage, 
that * change the firſt ſituation Feta 

"_ 
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d on which it might have been well lace B ; 5 
and put the feet where the head was before. 
II. It is the duty of a ſkilful mid wife to 1 


my | 
he kavour;: if the child preſent” itſelf by the 
— for that is of uſe in 8 


Aae | 
- ſt, This may be conjectured, cw before 
before it be enough 855 


the uterus opens, or at lea 


ſo to introduce the finger, by perceiving, that 
its orifice, which advances into the vagina, does 
not form a round, equal, and pretty large body, 

as it always does when it is the Read of the 


and, if ſhe can, even at the beginning of Ä 


child, which puſhes it forwards: but, on the 


contrary, a ſmall unequal, and 

ſuch N feet may occaſion; 8 . 1 

T0 this conjecture, may be added another, 

that the nature of the pains and efforts furniſhes, - 

which are always weaker, flower, | and more 

- Janguid, when the child preſents itſelf by che 

feet, than when by the head. In this latter fity- _ 

ation, the feet, which are at the |fundus ey 
ſolicit ics e ns 


uterus, by moving and kicking, 
and frequent - pains, and proportionable effarts : - 
whereas, when the feet are ar the orifice, the 
bead, which is at the fundus, remains there paſ- 


ſively, and either makes no impreſſion on it, io 5 


only ſuch as is very weak. ; 
_- 2dly. It may be known in + more corny 
manner, that the child preſents itſelf by the 
feet, when the uterus is open 2 to admit 
of introducing one or two of 1 5 ang —— — | 
before the coverings are torn: 
may be caſily diſtinguiſhed —.— JD 3 * : 
known from any other part. Beſides the wa- 


f ory, — advance into the vagina, a 8 


r eee eee 
5 8 very-Joog and narrow. 
, CJ 
S Myer yer go * 
| head, the waners of the amnias are at liberty to 
flow down' in great quantity: and narrem, be- 
5 2 E 
re 


_cexpoled; if things be left to nature only, It i 


e * 
— 
s 
- # 8 * 
8 5 


arifice of the werus cannot be 


th adth of the waters, 


to the Allatation of the 


2 5 
"ply. A * perfectly certain, never: 


theleſa cannot be made on the matter, till the 


coats be tarn 3 and the naked feet can be diftin- 
gviſhed without 1 But it 
i not proper, to wait for this abſolute certainty, 


rn 


grounds of preſumption enumerated 2 
o prove, that the child preſents itſelf by the 
free; it is neceſlary, if the coats be not tern 


prevent the accidents to which this ſituation ig 
tue, that this produces not only the ag of 
the fir} waters, which hang in the veging, hut 


even of thoſe that are yet in the werws 3 which 
of the delivery. 


do the viſe 8 


* ar ay as we ſhall 
below. It it ſullcient the midwives be in- 
formed, thas when they have taken this mes» 


5 1 muſk ot vl e 


of therpſelves, to tear them as ſoon as may be, o : 


N 
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de very ſure, that the two feet belong to the 


'S. Hr 
is proper, before” the delivery be 


wy REINER 
urged, 46. 


fame body; and in order t6 that, to introduce 
the hand previouſly, well greaſed, along one of 
the two legs and ib, till it be found, V 
are united to the ſame bodſ x. 
- + Gthly. But if, on the contrary, the child pre- 
ent only one foot, as often happens, it is proper 
10 endeavour to find that which is wanting, 
after having ſeen, by the examination of the 
other, whether it be de right or left; in order 
to dĩrect the ſearch that is to be made. It was 
formerly cuſtomary, in order to ſecure the diſ- 
tinguiſhing the foot that had preſented, to tye, 
in a looſe manner, a ribban, or even = thread, 
15 it. | 
This precaution is but little uſed at preſent, 
and it is indeed, little neceſſary: but, as there 
is no inconvenience in it, the mid wife is not to 
be blamed whe employs it. . 
The finding the foot which is in is 


neyer very difficult. Sometimes the knee of 


the limb to which it belongs, is found oppoſite 
t the orifice; and then it is eaſy to bring it 
back. At others, the knee and foot are further 
off; but, by binding the finger, and ſearching | 
the orifice, - they may be found, and 
brought to their place. Laſtly, in caſe of ne- 
ceflity, the hand, being well greaſed, may be 
flipped along the leg and thigh, up to the join- 


ing with the other thigh; from whence, by de- 


| Sending ain, the leg. and the foot chat are 
-wanting, will be met with. + 

ro be able to readjuſt the diſſ placed beg EN 

' of conſequence, to th Moder — which preſents 

from — too far into the false, „ 


| Tu APD/on 1 8 


za that caſe, it betomes neceſſaty to bend much 
the leg and foot that are to be brought back; 
which endangers the breaking them. For the 
moſt part, therefore, it is beſt to puſh the child 
a little back into the uterus, if it can be dong. 
without violence; or, in all caſes, to lower the 
upper part of the body of the woman, and ta 
raiſe her buttocks by cuſhions, in ſuch manner, 
that there may be a deſcent from the oriſio of 
the uterus, to its fundus; which making the 
aterus fink down into the belly, and the e child 
into the fundus of the uterus, gives all the liberty 
which is wanted, to ding benen, 
any violence. 

When the two feet offer one on hacks {ide the 
other, at the entrance of the orifice, or even 
in the paſſage, i it is proper, before any-other 

e to be certain firſt, that they 
— to one child; and then to employ: the 
means — . have been directed abuse... 
Fthly. But if unfortunately, one leg of the 
child get into the paſſage, even to the thighs it 
becomes of courſe neceſſary to puſh it back into 
the uterus, by lowering the upper part of the 
body, and raiſing the buttocks Fe the woman in 
— as I have ſaid above, in order to 
for, and replace the leg and foot, that are wani- 
ing; and to put things into that ſtate, in which 


the delivery may be performed. I know it is _ 


. ſaid, that there are children. who have been boi 
in this ſituation. If it be fo, it muſt have been 
- where the diſplaced thigh could bend forwards. | 
But beſides: that there is no d thus on 
the flexibility of the thigh of the child, it is, on 

all accounts, very impratentice: lande ſuch a u- | 

+ bour to go on. * . 23 
u.. When E 
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. becauſerhe regular 


% - r 
I. When the tae feer fer, ald ic is Gerd 


teln chey belong to the ſame od che: bo 
may be accounted very forward: 
Fa; There in" ticnliog:mois wo:bb dove; that 
70 taler advantage of che offers hic the woman | 
Herſelf exerts at her on will; for in this kind 
of labour, chere are ſearcely any other, av has 
Deen aid above; and to draw gently: by de- 
che child, even to the burtocles; which 
is In order to this, the 
and afterwards” the thighy,. of the child; 
axe to be taken hold o: but as they ate very 
tabricous;. or ſlippery, and the hands are 
apt to ſlide over them, they ſnould be coered 
Anh little compreſſes of dry and ſoft linen. 
Adly. When the child is drawn out, to the 
| buttock; ir is proper 
the belly and face downwards, ot upwards: 
which may be cafily Known) by the ficuation of 
the toes · and heels. 


* . beliy-are'dowtrowk, it is the 
Hotter: chat 


to be-withed for. 
e direction: 
turnings have not been made; 
auc chen it muſt. be taken into oonſideration, to 
put the child into ſuch a ſituation; as may melt 
conducs to the facility of the delivery. 


To this end it is to tlie 
t debend flat under the —— 2 


tion as che child oomes out, or is dran forward, 

to endravour gomtly to turn it by the other 
hund. It is eaſy to ſucceed thus with a living 
child, becauſe the body of it is firm; but the 
matter is more difficult with 'a dead one, the 
Dody of which has 30 elaſticity, particular _ 


being the 
Dot this ſometimes comes inth 


to ire whether it come wit 


Ko —— . 
— to the neck, which will aor-yickd up. 


the motion that is attempted to be 

#hly. When the child is turned, the ne- 
mains nothing, but that che n be 
kaſtened, though without 
formerly the practice to ſock for u army. 
after another, to place them on the ſides: 
it was afterwards thought better, only to bring 
down one, and to leave the other extended 


upon 
_ — e it ſerved to Hinder the head 


X ingin aſſage. At preſent both are 
= = t is the ek method. The delivery it 


not, in ſuch caſes, more difficult: and it is the 


moſt certain method, ta 


prevent. the bead from 
. Neverda 5 


. 


ly. Nevertheleſs, 22, Eben with this-plhe- 


caution, there is always. reaſon to fear that 
the head may catch; becaule the orifice bee 
F when the ſhoulders Have 


— Heck proper, when the child is withiry 3 


the — to adviſe the mothet to 
make one great effort, and th hold it = bag 
as ſhe can; and to take advantage ef dice 
fort, to make the ſhoulders paſs, -and'the head 
Jucteed immediately to their c without S. 


the orifice time to con 
ain this ous the 


thly. But If, notwirhſtandi 
head of the child ſhould ſtop in 


, ſometimes on one fide, on 
the other, by ordering the mother to make" et- 


to put the finger into the mouth of the child, 


in order to uu the * 


. \ 
8 0 


given to ic. on 


tation.” Italy 


it is. 
proper, withour pulling, rouge ir a 
and ſometime 


forts, and even to due ſome ſterutarum 0 
make her ſneeze; but care ſhould be taken not 
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I 
-——-- only tends, for the moſt part, to  diſlocate the 
lower jaw of it g 3 4A, 8 | 8 
_ .»:7thiy. Laſtly, whoa the child. is come — 1 
che conduct muſt be obſerved, both with regard 
do the child and mother, thas ei n= 
> ares weak below. - "ey; oy pero 
3 15 + CHAP: m. OL 


ſon of the delivery which. is made by the 
Fe Kad, with that by the feet. 


4H E antients have, almoſt all of them, be- 
-- 2. - lieved, that there was no other natural * 
is but that made by the head: and conſe- 
quently, they regarded the * by the feet 
a; nature. 
Ide deciſion of Hippocrates on this point is 
clear. .** If a woman (4), ſays be, be a long time 
e in labour, it is an almoſt certain mark, that 
the child preſents ſelf _croſs-wiſe, or by the 
* feet:: but it is better it ſhould preſent itſelf by 
ve the feet.” Si uriendi dolores detineant, diu 
=” - gue in initendo laboret, is tranſuerſus aut in pedes 
= fert exit, itt caput autem prodire prefliterit. He 
A adds, ſome lines lower, A delivery. is difficult 
F  *< and bad, when the child preſents; itſelf by the 
feet generally fatal to the mother or child, 
_: and 2 Grave ef, fi in pedes pro- 
_ 2 er 3 mores aut | Gas aut * etiam 
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+ Ariſtotle (5) ſpeaks in the ſame manner, in * 3 
tmore than one p ei bin Ky of Auimali L — 


as well aa Galen (c). But Pliny () is yet 3 
poſitiye. The delivery, ſays be, by which the” 1 A 
<< child preſents itſelf by the feet, is againſt us 


© ture. 4 — whence it comes, contin. ves 1 * 
N that they call choſe that were born ſo; EO 

3 5 which expreſſes, in Latin, their difficuſ * 
in birth. I por , procedere naſcentem contra a - * © 
turam eſt, quo argumento eos appellavere grate +. 
ut eget 8 To which may be added, that, 9 


in alluding to the manner in hich the dead ure 
carried to their graves, he (e) eſtabliſhes, a8 2 
received- maxim,” That the order of nature 
to enter into the world by the head; and t 
«cuſtom, to go out of why or the feet.” . * ; 
nature capite n Sign, mes , * ag © op 
A ſuch 3 it ence be * 1 
what the ſentiments of the phyſicians, who HHN 
lived ſince, are. They have agreed, even 1 
a kind of emulation, to conſider as , every...” 
labour by the feet: and this opinion is ſo gene- 
rally eſtabliſhed, that even, to the preſent; chers 
is ſcarcely any body, who does not E 62 
fate of a woman in labour, where the child Pre. 9 
ſents itſelf in this poſitionn + 
There are, nevertheleſs, ſome, among the 2 
cient phyſicians, who, far from: condemning” 7 * 2 £8 
delivery by the feet, have approved of it: 2d :P 
have even adviſed to reduce, to this Rate; all the 
bad runtions, where-the child * = by 


- 


{3d 7 — ST. 
(3) Eligo Avimal! ib, VII. cap. 10 K 13. 0 p. : 
> tium, ib. XV. cap. 7. ** 2 "naturalis, k 6. 
. cap, 8. (e) Ubi für. „ INES $4 2 Ol 
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| — than the head. There may. be 


ERS 2 
; » may in nnn: art 
ny. 


it. N 3 


I 


ſenkble, Ihbuld have advanced it, even though 
I bad been the firſt; (becauſe Tam firmly per- 
| ſwaded, that all other dhings 
and asdate, as chat which is made by the hend: 
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in this number, Celſus, Edius. 
Eginad, Avicenna, and others; with re- 
have ſaid on this ſub- 


9 Wen for a 

ſufficiently zntelligent 
the feet may be 
who have courage 


long time, phy- 
to know, that the 
and even na- 
to dediane 


who has dared to aſſert it; and he has been fol- 
lowed by Govey C, Dameti Hoffman (d), and a 
Gcconcheurs ; 


crowd of who have all prac- 
tiſod this delivery, in 3 tho fad 
fituxtion of the chiid —— eve 


other kind 
difficult, or even impoſſible. 5 
quote theſe authors with pleafure, becanſe 
they ſpare me che embarrafiment of 

| But 1 am wery 


of 


being equal, — 
the feet is leſs troutileſume, more eaſy, 


and merits, conſequently, to hold, at leaſt, che 
ſecond rank in natural delweries. I hope even 


this ſentiment will be adopted by all others, * if 
the comparative advantages, and diſadvantages, 


of theſe tokindetdolverics, be well examined 
that cannot be Ant, 


und weighed. 


II. The advantages, 


fo reſult from the delivery by the head, are Nr 


(f) Encyclopzd. "Medic. lib. V. 7. m. 673. 
# De generatione ſœtũs, pag. _ & par 678. , 
G Annetationes in Hypothe/es Goveyanas. 
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eat: and there is no room to 1 that 
2 have been thought deciſiye in this po 9 
* 14. The top of the head is a kind of e 
ram, more proper to open the orice of the 
rus than the feet, 
2dly. When the child E ts irſelf by the 
head, it may kick with the feet, 
the Ailaratlan of the orifice: whereas, on 


which will haſten OM” 
the 8 


| contrary, this help i is wanting in che delivery by 7 1 


feet. 


: 3dly. When the head is come forth; and has 


the reſt of th of the child paſſes 
| nahe E. an becauſe the circum- 
ference of the upper parts, even that of 
L is leſs in children, or at Jeaft it is 


E ger, than tha t of the * But u gage 
e 


rwiſe in t Jellve the feet; where 
ting is gain hy 2 feet be come 
all Loy thick pare of body reqainipg 9 
Athly. In the deliv the head, chere iz 


no that the head will remain 2 8575 
— or ever ſeparate itſelf from the reſt o the 
wheres, ere is a great danger of this, 


e 
3 = 
" F ; 
od # — % 
* 


«uh the child is delivered by the feet; Piney: A 


larly when the child is dead. 
Sthly. The greateſt part of the waters are * 2 
rained in the uferus, in the delivery by the head: 
decauſe the top of it, which ſtops Entirely | the | 
orifice of the uterus, cloſes the paſſage of it. | 
this means, the waters hinder the uterus 4 
contracting; preſerve the humidity and flexibi- 
lity of the coats; and, by the gradual 47 | 
'of them, ſerve to lubricate the” paſſage, and fa- + 
Eilitate the coming out of the child, 88 thefe 
advantages are wanting in a delivery by the feet; 


F 2 where 1 


— 


— ear A 
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where almoſt all the water eſcapes at firſt: be: 
cauſe neither the feet, nor legs of the child, can 
cloſe up the orifice of the aterus. 

Grbly. When the child preſents itſelf by the 

head, _ feet, by kicking againſt the fundus « of 
the uterus, make lively impreſſions on it; which 
excite the neceſſary efforts to force out the child: 
whereas, in the delivery by the feet, the head 
makes none, or but very weak impreſſions on 
the fundus: whence, in this kind of delivery, the 
conſequential efforts are wanting. 
. 7thly. When the child preſents itſelf - by the 
head, it has almoſt always the face downwards; 
becauſe that is the pal wr which the regular 
turning muſt give it: on the other hand, it is 
almoſt always upwards, when the child preſenta 
itſelf by the feet: becauſe then it has not turned; 
or only done it irregularly. 

III. The advantages, which the delivery by 
the feet have over that made by the bead, are 
leſs numerous ; but of greater conſequence. 15 
Iſt. In this kind of labour, the uterus opens 
by degrees; and the child, in conſequence of 
Preſenting itſelf by the feet, and coming for- 
wards in this ſituation, makes a kind of wedge, 
of which the thickneſs gradually augments; and 
thence produces a continual dilatation in the 
uterus, that is gradual, and almoſt inſenſible: 
whereas, in the delivery by the head, it is re- 
quiſite, that the dilatation of the orifice be im- 
mediately urged to the n degree, that * 
ought to attain. 

- 2dly. In the delivery by the feet there is no 
troubſe, either with the obliquity of the child 
which preſents itſelf; or that of the uterus, which 
contain it: becauſe, when the feet are come 

out, 


F — Ty : 
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dut, it is eaſy to adjuſt the body of the child; 
and, by n the uterus itſelf. 
Theſe aids are wanting in the delivery by the 
head; where there is ſcarcely any means of cor- 
recting the obliquity of the uterus, or the child; 
and where, conſequently, theſe faulty ſituations 
become often fatal: as we ſhall ſee below. _ 

-3dly. Laſtly, it is only, in the delivery by the 
feet, that, by laying hold of them, and, after- 
wards, of the legs of the child, a proper hold 
may be had, to draw, turn, and guide it : and, 

by this means, to aſſiſt the woman in labour; 
facilitate the delivery; and remedy a"great part 
of the inconveniencies : which is not practicable 
in the deliveries by the head; where the mid- 

wife remains paſſive; and can give no help, ex- 
cepting the attempts ſne may make, to aid the 

ä dilatation of the orificſe. 

| Every thing conſidered, therefore, there is 
reaſon to ſay, firſt, that the delivery by the feet 
is leſs painful: becauſe the head, which occu- 
2 the fundus of the uterus, makes no impteſ- 

s on it; or ſuch as are very weak. 
Adly: That it is more eaſy: becauſe the ori- 
fice of the uterus dilates only in a gradual and 
inſenſible manner: and that the midwife, by 
gently drawing the child by the feet and the 

legs, alliſts it efficaciouſly. : 'S 

zaly. That it is quicker: becauſe it is more 
eaſy. to procure this gradual dilatation of the 

«uterus, than to ſucceed in diſtending it ſuddenly _ 

to the greateſt degree; without recokning, more-. 
over, that the midwife aſſiſts, on her part, the 
dilatation, by drawing the child gently towards 
R | 
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its face downwards ; and 8. to make the deli- 
cauſe then the chin 
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being a 
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nits of no other doubt, than whit ariſes from 
*: art hers way be, chit the lad mi 


from the three preceding propoſitions ; and ad- 


t 


w in the paſſage; But this danger is extremely 


diminifhed, fince it bas been practiced, to lea 


the two arms of the child along the head; elpe- 


cially when care is taken, to turn; the child with 


very, but in this poſition. 
„ <a6c upon. the bones of the pubis; and 
paſſes, likewiſe, without trouble; the curvitude 
of the os ſacrum. After all, the danger there 
may be, that the head ſhould ſtop in the paſſage, 
when the delivery is made by the feet, ſeldom 


happens but in the caſe of dead children; and 


then, this accident is not to be imputed to this 


kind of delivery; for it is not practiſed by 
Choice, but pure neceſſity ; there being no other 
means of delivering the mother. | 


1 way then be concluded, frf, that, far from 
armed, as was the caſe formerly; and 
2 yet in ſome provinces, when a child pre- 


ſented itſelf by the feet, this delivery ſhould be 
{reared as advantageous, when it is conducted 


by a midwife, who knows how to take dye pre- 
cautions for the eaſy coming out of the bead; 
uch as. have been explained in the preceding 


4 


chapter. 


.. 2dly.. That all che children that prefent them- 
ſelves by their ſhoulders, hands, back, belly, 
buttocks, Sc. muſt be brought to a ſituation for 
this kind of delivery, without any vain attempt 


to deliver them by the head: which is always 


very difficult 1 Bot to ſay often impoſlible. 


3dly. 


s . 
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That it muſt be determined to bring 
Fg th children, who 


fault, or that of the mother, when it has been 


a unſucceſsfully tried to adjuſt them; and the mid | 
0 wires cannot beſtow too much attention to this 
point, in order to take their meaſures early, and 


before the mother and child are exhauſted in 
the labour; and the iaſide of the coats dried; 
by the diſcharge of the water, 5 

Athly. S are ſuſfici 
to make the delivery he Her regarded, 23 
ce _— «leſt of ce ſecond kind, 
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HE duty of the midwives, with regard i 
a woman lately delivered, may be reduced | 
principally, 3% 
4, iſt, To the conduRt they muſt obſerye, during 
| the firſt day after deliver; 
mag Fo what they wuſt do the following | 


oo To the means they muſt , 
get rid of the milk $ £ pap 

I. When the woman irg gt the child 
and the after birth, the midwife ſhould pu 
warm cloth into the uulva, and prels it 2 
_ to hinder the cold air from n * 
an 
1 if the labor be made io 4 en 
Chair, ſhe ſhould order the delivered woman to 


F 4 | 1 | 1 | be 


preſent themſelves 6b= 
| liquely by the head, whether through their own 


ient, 
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be carried to bed; after having made her put on 

a cloth, folded in ſeveral double. 

It is requiſite then, after having given her a pro- 

5 per chamber pot for lying- in women, to adviſe 
e 


1 


r to make water; which the delivered women 
ſometimes do without any trouble; but at other 


times have great trouble in doing, when the 


vulva is ſwelled, and makes a ſtrangulation in 
the extremity of the uretbra. 

In this caſe, and even all others, to relax the 
lips of the vulva, and the entrance into the va- 
ging, it is proper to apply to the vulva a cata- 
plaſm, made with one or two eggs, beaten up 
with oil af ſweet almonds, and moderately boiled 


In balneo Mariæ, in form of an omelet: which 
may be renewed four or five times after, if it be 
„ ooo . 


T There is generally given to women, Juſt after 
their labour, two ounces of oil of ſweet almonds, 
and an ounce of capillair, beaten together, to 


moderate the colic ; there may be given, alſo, 


at diſcretion, at this time, ſome good broth ; 


| eſpecially if the labour have been long. 


_ Laſtly, after the. uterus, has been emptied 
ſome hours, the belly of the delivered woman is 
to be dreſſed. This is done, by putting on the 
body of the uterus one or two compreſſes, of a 
ſquare or triangular form; and two ſtrait and 
long compreſſes are placed on the ſides : and the 
whole is een with a bandage moderately 


* 


ſtrait; but a cloth alone is put over the part. 

II. The following days, it is proper to ob- 
ſerve the quantity and quality of the lachia; 
that is to ſay, of the diſcharge which follows 


- Theſe 
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- Theſe lochia-come from two forts of veſſels in 


| the uterus. The one ſort. is, the cecal veins, a 


*  veinous appendices, which, during the pregnancy 
ended in the n there 1 
depoſit the blood neceſſary for the nouriſhment 


of the Fetus: but which, after the delivery, fo ss 


into the cavity of the uterus. The other fort is, the 
lactiferous, or vermicular, veſſels; which convey- 
ed, during the pregnancy, into the cellulæ of the 
placenta, a milk intended to nouriſh the fætus: 
but which, after the delivery, ſuffer it to run into 
the uterus itſelf. Altho' there is, in the lachia, 2 
conſiderable quantity of milk, as we have juſt ſaid, 

it cannot be diſtinguiſhed at the beginning; he- 


cauſe the blood is more copious then, and tinges _ 


red even the milk itſelf with which it is mixed. 


This diſcharge af the locbhia begins to diminiſh | 
at firſt after the delivery, from two cauſes, Which 


act at the ſame time. The ane is, that the ate- - 
rus begins, from the moment of delivery, to 
contract itſelf from the elaſticity of its fibres s 
and, by contracting, it contracts the orifices of 
the cecal veins, or veinous appendices, and the lac- 
tiferous veſſels. The other is, that the orifices 
of theſe veins and veſſels contract themſelves, by 
the particular elaſticity of their coat. 
| The firſt of theſe two cauſes acts equally on 
the orifices, as: well of the cecal veins, or veinous 
appendices, as the lactiferous veſſels: but the ſe- 
cond is much ſtronger in the blood veſſels, 


which have more elaſticity than in thoſe of be 


lactiferous veſſels: which occaſions. that the ori- 


fices of the blood veſſels are ſooner cloſed, and 2 


more exactly ſtopped up, than thoſe. of the lace , 
tiferous veſſels. From whence it comes, that the 
diſcharge of blood. diminiſhes quickly after * 
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_ delivery; and ceaſes almoſt entirely, about the 


day of the lying in; or even ſome; 


Ia proportion as the diſcharge of blood dimi- 
niſnhes, the milky 100 | 
they become entirely white and milky, when 
the blood ceaſes to flow. They continue a con- 
fiderable time in this ſtate, becauſe the orifice 


upply them, have 
rtion, leſs difpo- 
lves., Never- 


leſs elaſticity; and, in 
fition to contract, and cloſe 
thelefs, this diſcharge 


about the fourth or fifth day; when the blood 
has taken its proper courſe : but it does not 


day: and it even ſometimes continues till the fif- 
tieth. This depends on the greater ot leſs nouriſh- 


ment, which che delivered women are admitted 
to rake ; but, in a greater degree, on the elaſticity 


of the uterus, or its laFiiferous veſſels. 


The women often evacuate with the 


wobia, particularly with the white or milky kind, 


other humours, or hete 


neous matter: as 


Mews, or flimy matter, which is ſeparated 


from the ſubſtance of the uteru in women of a 


- viſeid habit: pus, which comes from ſome ab- 
- - _ feels, or concealed exulceration: pieces of the 
Placenta, or of the after-birth, which had re- 


mained behind in the uterus, &c. with relation 


to which, it is of conſequence the midwife 
mould conſult the patient's phyſician. | 
-» To judge of the quantity of the /ochia, it is 
Proper that the midwife, or rather the nurſe, to 
whom this office is almoſt always given, change 
the cloth often; particularly in the firſt days. 


F or, 


— "UE 


leb become leſs red; and 


begins to diminiſh the 
ſecond or third day. It diminiſhes ſtill more 


ceaſe entirely till the twentieth or twenry-fifth 


Tu aur or 5 with Foy * 


For, afterwards, it may be tediiced to twice” - is 
; any which is RW in common caſes.” 

n changing tie cloth, | it is proper to wks 3 
care to foment, every morning and evening the ' = 
part, and all the va,” With 4 warm decodtion £0 
of barley either alone, of mite with 4 fee | 
cow's mil: or, which is möre uſually pradtiſed; . 
with a ſmall decoction of linſeed and eher:? 
to which may be added à little honey of r 
if there be any Raue in the labia, or Ni 
of % „ rwards, when the Loch . 

gin to © llightiy aſtringent decocton n 
employed, to 5 dalticty of the pat, 
e of Provence roſes, plaintain, wild tanie sz 


| and even, if it be found per, pomegranate 


ark. 1 
If the lying in woman ſeem diſpoſed to by 250 
coſtive, there ſhould be pom to her, every *; 
one or two clyſters, with the decoction of 
os of -mugwort, and motherwort, and 8 

flowers of melilot; to which may be added, oll 
of ſweet almonds, or freſh butter. 

In proportion as the «/erus contracts and di. 
miniſhes, the bandage, which is put round the - 
3 . alſo be deen tit ih 8 10 4 
keep cloſe, in proportion, t e teguments of lle 
abdomen; and to prevent, or, at leaſt, to diminiſh, _ 4 i 
the wrinkles, w ich women who have had chil ' 
dren are un ſubject to. | 

Laſtly, after the fortieth or Bfcicth day, thut 
is to ſay, when the diſcharge of the /ochis is n- 
tirely over, a purge of moderate ſtrength may be 3 
given; and bathing may be afterwards uſed, ' + 
III. Above all other things, the principal at. 
tention of prudent midwives ſhould be, to ob- 
- * milk fever. They are often to blame 
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n neglecting this important part of their duty; * 
and leaving to the care of ſimple nurſes, what wo 
frequently demands all the {kill of an able phy- 

-  fGician, To ſettle the conduct, which ought to 


de purſued in chis point, it is neceſſary to enter 
Ant à large detail of particulars; and to have 
13 8 to>the conhideration of very remote 
= ; rt. We have ſeen that, after the labour, the 
orifices of the lactiferous veſſels emit copiouſly, 
Into the cavity of the aterus, the milk they con- 
tain; which continues abundant enough, till 
YN the end of the ſecond day, or the beginning of 
-  * the third. But then this milky diſcharge begins 
® ' - to diminiſh in a conſiderable degree: either be- 
Keauſe the ateras, by contracting itſelf, contracts 
ttf orifices of the veſſels, which ſupply the milk; 
ce, becauſe theſe orifices contract of themſelves, ' 
by their own elaſticity: as has been before re- 
> = 2adly. It is neceſſary then, that the uterine 
milk, which has no longer the free vent it had 
© - before, regurgitate on the blood, and be at 
3 length forced to join the milk of the breaſts, 
1 With which it has the greateſt affinity; or, to 
peak more properly, does not at all differ. 
Hence atiſes the cauſe of the milk fever; 
which comes on in lying - in women, the ſecond 
* or third day after the labour; and of the ſymp- 
* . toms, which attend this fever. The milk is 
then wholly and copiouſly carried into the vef- , 
culæ of the breaſts; and ſwells them to ſuch a 
.. degree, that they compreſs the veins which are 
N near them; and make the blood ſtagnate there. 
56h Fo a combination of theſe two es muſt be "2 
_ afcribed the painful tenſion, ſwelling, and heat, 
„ E 3 + 5 a8 
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as well of the breaſts, where the milk is accu 


„ 


mulated, as of the auxiliary glands, into which 

the milk of the breaſts paſſes; and likewiſe he 
painful ſtrings, which extend from the brealts 
to thoſe glands; and Which are” foruied” bye 
phatic veſſels, deſigned to 


ſwelling of the lymp 


* 


carry the milk thither, In this ſtare, the dutfide 


* 


of the breaſt is tenſe, and loaded; the reſpira» 
tion difficult, and interrupted; a ſenſe of pain 


felt, even to behind the ſhoulders; and the 
patients are obliged to hold their arms at a dif; 


cance, to avoid compreſſing the auxiliary glands, 


which are painful. 92 
- gdly. But this is not the whole: the milk, by 
ſtagnating longer in the blood, grows aceſcent,' 
and thence acquires a tendency. to thicken it; 
which occaſions a ſhivering, or cold fit, more or 
leſs ſtrong; but almoſt always marked by the 
concentration of the pulſe, paleneſs of the face 
and nails, convulſive ſhrivelling of the. ſkin, 
chatterring of the teeth, Sc. This ſhivering, 
or cold fit, ſometimes laſts two hours, with the 


ſame force; and at others, diſap almoſt in 


an inſtant: but it is always followed with a fe- 


veriſh paroxyſm, or hot fit, greater or leſs, in 


— 


proportion to the cold fit which has preceded z 


in the ſame manner as in intermitting fevers. 


This paroxyſm, or hot fit, after having conti- 


nued fifteen or twenty hours, and Tometimes - - 


even a day, or a day and an half, terminates, at 


laſt, in the ſame way, as the hot fit of an inter- 
mittent fever, by copious ſwears : at leaſt unleſs 


the interference of ſome particular cauſes, con- 


nued fever. 


vert this ſlight fever and ephemeron into a contti- : 


Achly. 
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: or leſs abundantly, 
| * breaſts. . 


. 2 eaſy vent to the milk 


Athly. Theſe accidents, and the fever which 
from feveral reaſons. ' 


4 the | 
WE Bag Fi food, which has been al- 


| na _ Ang en "or kh * more or I . 
and fupplies more or jeſs or as 
arg lefs thick. bi 
"Accordingly as the oefeule of the breafts are 
narrower, as in the firſt or ſecond child-bed or 
more dilated, as in the future ones. 
_ Accordingly as the uterus contracts itfelf mon 
or leſs quickly; and the lactiferous veſfcls are 
more or leſs entirely. 
\ Laſtly, accordingly as the milk eſcapes, 


more 
through the extremities of 


Schi. This laſt reflection, which is confirmed 
2 . by jy relays makes it eaſily to be 
| comprehended, the milk fever, and the con- 

nces which it brings 
— 40 leſs bad : when it was che cuſtom, as ſoon 
as the milk began to aſcend, to draw the is 


2 7 W 17 * a woman, by the aſſiſtance of 
0 


med to this office. This furni 4 


diminiſhed the pain- 
fol ſwelling of the breaſt, axiliary | 697; and 


rig which paſs from the brea to thoſe 
and: took away the milk thar ſta Kelle. iy 
| blood; diminiſhed the caufe of fever, and 

the fever itſelf ; and, in ſhort, prevented thoſe 


and dangerous, 
Ithiy. Unfortunazely, this cuſtom is diſcarded 
now: Sana, it was believed to be prejudicial 


che preſervation of the beauty and hardneſs 
f the breaſts, This reaſon, which is not, per- 


Taps, at the bottom, ſo true as it is thought, has 


* 


on, were formerly 


| ; — of milk, which are at preſent fo fre- 


pre- 
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degreg, that, at this time; 
ancient practice. They 


all that, which does 


mot 


72 


in woman is coyered-with 


which are kept 


becauſe Are 
ch does paſs there, 


can 


little whi 


the paps, that ave themſelves i com- 
— — It is neceſſary rode doen 
paſs from the weſicule 
axilliary glands; and , 
left ſubclavian; where it re · mines wi 
— 
; as in the -blood.: either he 

it: it is with f | 4 
3 great difficulty evacuated, by 
ſon to fear, that this practice ſho 


collettion 3 which is anly too cammon. Cp. >. 
IV. However blameable, therefore, may be 
this new practice; yet, as every body is farced 
70 Give into Ut, there ariſes à neceſſity of being 
informed of the means, which ſhould be employ- 


to prevent, as much as poſſib bad con- 
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doe women follow 2 .- 
vill all have their milk driven away ; that is to . 
£0, * . 
ay after the labour, 


level of the breaſts; and 
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» therefare, that it muſt 
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I B it. As long as the cold fit-laſts, the patient 3 
EF” fhould be covered, and warmed with towels; 

h ayoiding to give her any thing to drink, however 
thirſty ſhe may feel herſelf :. becauſe, experience 
has taught, that this indulgence ſerves only to 

render the fit ſtronger, and more laſting. | 
Adly. When the hot fit begins to ſhow itſelf, 
the breaſt, and the armpits, ſhould be em- 
drocated with freſh oil of roſes, or of ſweet al- 
monds; in order to relax the parts, and render 
them capable of ſwelling with leſs pain. | 
_3dly.” The breaſt, and the armpits, muſt be 
covered _ cotton lint: which muſt be kept in 
its place, ſimple ' compreſſes of half-worn 
linen; in — to keep up, in the milk, a con- 
ſtant and equal heat; ; which hinders 1 it from co- 
agulating. . 
Achly. This dreſſing muſt be ſecured by a a | 
handkerchief, or ſoft towel; which muſt be a 
| little ſtrait, to check the two great ſwelling. of 
=. thoſe patts : care being taken, neverthelefs, not 
d © compreſs the breafts too much. | 

3 gthly. In this ſtate, the uſe of clyſters cannot 
be too often repeated; and they may be, of the 
decoction of mugwort, motherwort, and melilot : 
to which may be added, if liked, oil of ſweet 
almonds, or of olives : in this manner, a part of 
the milk, with which the blood is ſurcharged, - 
3 may be carried off by ſtools. | | 
 _- . The patient ſhould, alſo, be made to drink 

plentifully of ptiſan, warm, or, at leaſt, with 
the cold taken off, made with an infuſion of ca- 
| pillair; or a decoction of the roots of calamus 
= aromaticus; in order to provoke ſweats, and urines 
. and to evacuate, by one or nes of hel ways, 
WE 8 . 


zh. | 


— DnInEIT> * * bb 
1 ee It would be an advantage, if lying in 
- * women could be brought to take brath-only.at = 
weir foods till the milk fever be oer; in garden 
0 Himiniſh the quantity of milk, Which they ß 
muſt have. But; at leaſt, they;ſhovld Obferve xe 
ſevere regimen;; and only have ſmall brothe, ſo. — i 
as the fever/continues:: They may, when . ib 
it is gone off, have n and even "= 2" 
ſome pdttage; but they muſt not he germiced, | Wo 
1 fleſh, before the ninth or tenth day. 1 
<5 3 if the milk fever continue „ 
| or forty hours; or be 4ccompanied- oo 
With any en tom, as delirium, vomiting and 
g convulſions, inflammarion of the brealt, So 
e. it is pro — to adviſc the calling in a phyſi, _ 
cian 3 and th. Bac ROI _ — 
a 140 „ e wth 3 . 5 1 1 
| | Fa 'C 7 A p. v. 2 J A 
The conduf?, which mit be frm, with 1 A 
| a | TY n new-boyn children, wer 2, : WM 
HE care, which muſt be taked of the - = 
child, when firſt born ; and, which then - == 
enters into a kind of life entifely- new to Ky” _ 
comprehends a conſiderable detail of 1 
2 3 cord inuſt be tied. In order 1 
to that, take a hempen thread (or 3 os ns k | 
doubled five or — of the length of a 1 f 
quarter of an ell, and * at the two . . _ 
| keep the threads united.” 1 4 
With this tie the cond, 1 at the Abe of * - _—— 
inch, or two fingers breadth, from the navel; 1 
| g the cord once round, and ſecuring it by = 
a W * chen bring the thread round' * * 
3 © again; | = 
| : | | 5 Þ+ 985 1 ; | 
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288in; and make, at the back, another double. | 
knot : and, afterwards, cut off the reſt of the 
cord, ar the diſtance of a full inch; or meh and 
an half, from the ligature. + This may bo done 
without fear; for the child feels nothing of it. 
Take care, however, to draw the ligature mode- 
ratehy cloſe, to ſtop the blood: but not too 
ſtrongly, for fear of cutting the cord. . 

| Cover — 
ſupple linen; extend it above on 
lay a little compreſs under, and 3 above 
King che whole, by a lite bandage put round 
the belly 

Examine, the following days, the date of the 
cord. There are ſome children, in whom it is 
ſo large and fwoln, that the ligature is ſubject 
to be relaxed, as the cord dries: and, in this 
caſe, the ligature muſt be drawn ſtraitet. or a 

new one made. 

The dry cord falls off of irſelf, the fixth or 


_  feventh day; or, at the leaſt, the'ninth or tenth. 


It is proper to let it fall, without ſhaking, or 
drawing it; in order that the navel may be well 
cloſed. In whatever place the ligature may be 
made, the cord falls off near the navel: becauſe 
the cord is not a natural part of the child, but 
has been ſoldered to the navel; and ſeparates it- 
ſelf at the place of ſoldering. 

The blood, which is in the veſſels of the cord. 
thould never be ſqueezed back, into the body of 
the child: for that can only do injury to it; eſ- 
pecially with regard to the blood of the ombili- 
cal arteries. But it is proper to make An Tiga 
tore, without preſſing the cord. | 
It is an uſeleſs precaution, to leave he cord 


Mp | longer in boys than in gi and the reaſons. 


which 


1 
x of 
* 
o 


F 


: 


Tus ART er MIDWEFERY.” | | 
Which they 


futed. 


II. The child muſt be waſhed; while held u - 


its fwaddling cloths, near the fire. 


The whie froth, and blood, with which t - 


is generally covered, is taken off with red wine and 
water, warmed, and mixed together in which - 
little pieces of linen are to be di If the filth 
adhere too-much,_a little oil fveet almonds - * 
ſhould be appliad to get it of; or a little freſh 
butter, melted in warm red wine: but, it is not 
proper to ſtrive, to ſeparate it too much at heltz 
afterwards it will come off itſelf. | 
III. It is to examine, 1ſt, whe fire of 
the bones of the head, its ſutures, and fonticulus; 


and to rectify them gently, if there be cc 
caſion. 


adly. The ſtate of the bones of the noſe, and. 
to mit thern, if they be flanened. 5 
3dly. The ſtate of the articulations; in order 
5 and ſupple, 

4thly. The ſtate of the Pom, in boys, — 

a in girls; and of —— in ane 
to be certain, that the parts are open. 
. Laſtly, the ſtate of the — 1 
if chere be any contuſion. In which caſe, they 
ſnould be rubbed with oil of ſweet monde, in 
which a little vulnarary water is pur. . 
IV. It is requiſite, to procure the evacuation 


of the urine, and meconium, or firit too.. 


The child generally makes water while lying, 

near the fire. It begins, alſo, to void the meco- 
nium there; but imperfectiy enough. To ren- 
der this evacuation complete, an ounce of oil of 
G2 ſweet 


* 
to authoriſe this practice, 
are ſo abſurd, that they * not merit to be e- 


1 


ſweet almonds, with an ounce of ſyrup off paſe® 


to dip the after-birtb in hot wine: th 
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roſes, ſhould be given it. 
V. The, child muſt be afterwards ſwaddled : 
in doing which, regard mult be had, a | 

iſt. To put a compreſs upon the Jenticulus x : 


| which ſhould be faſtened to the cap. 


zdly. To put little pieces of linen behind the 


ears, in the arm-pits, and to the groins. 


gdly. To put a compreſs on Ne breaſt ; and 


cloth betwixt the thighs. | 


Athly. To ſwaddle it, in a manner n et, 


to ſupport, and form the body; but not * 


enough, to render it uneaſy. 
The mother's breaſt ſhould not be given | 


to it, for fifteen, twenty, or twenty- -four hours: 
but, in the mean time, it is proper to make it 
ſiuck a little wine, ſweetened with ſugar, to cult 


the phlegm that is in the ſtomach. . 
VII. H the child be born very weak, in con- 
ſequence of the hardneſs of the labour, it ſhould 


be endeavoured to divert, and give it ſpirits ; ; 


By rubbing it with warm cloths—applying, 
on its ſtomach and breaſt, compreſſes dipped in 


| hot red wine—blowing wine into its face and 
mouth—tickling the ſoles of the feet with a little - 


bruſh—making it ſmell at a peeled onion :—but 
it is uſeleſs to apply the p acenta on its belly, or 
1 2. after 


all, elt pegs may be allowed. 
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IE Be: 'B 0 0 K in. 
Of deliveries that are not natural. 5 


oder the names of deieating, that are ot n, yo 
ral, are comprehended two kinds. In the one.. 
de children, though they preſent themſelves, Þ © 
in a natural ſituation, A; is to fay, by the 
head, or by the feet, have the body, or the 
limbs, in. poſtures, which cauſe an obſtacle 16 
- their paſſing out. Deliveries of this kind, are 
common enough, in res but little dan- 
rous ; and comprehend only a ſmall num- 
. of caſes. In the other, 2 children, in- 
ſtead of preſenting themſelves, in à natural = 
tuation, that is to ſay, by the head, or feet MM 
. Preſent themſelves by ſome other part; which . it 
renders, in that poſition, the delivery ver 
difficult, and almoſt always, impoſſible. The 
| Jabours of this kind, are dangerous, and fur- 5 
niſh a great number of W en ** He 
tanking W are r ae e e ee 
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0f the bee, where the children preſent theme WE” 
: ſelves by the bead; 2 67, 
eu thr , , e 


T does not false, in onder to. . the 53 

delivery natural, that the child preſent it- 
ſelf by the head: but is requiſite, at the ſamne 

time, it ould preſent itſelf in a TI: eas > 
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= It is neceſſery, therefore, Iſt, That the head, 


and the body, be in a night ht line with the vagina, 
that it may cafily take the proper direction in 
coming out. 2dly, That the head preſent. it- 
ſelf alone, without any other member, that its 
paſſage may be ſo much the mote eaſy. 3dly, 
And laſtly. That the face be turned downwards, 
for the reaſons ſeveral times before mentioned. 
As the want of any ſingle ane of theſe circum- 
_ ances, is ſufficient, to render the delivery 
' 8gainſt natute, although the child do preſent it- 
ſelt by the head; there muſt reſult thence three 
different caſes, Which merit e them * 
an e 108 


CASE L 


ö Wes the ebild preſents the bead and boy, ebbquey 
x | * the vagina. 


- T HE obliquity of the head, and of the 
child, with relation to the entrance and n 
of the vagina, makes the child, inſtead of raking 

a ſtraight or direct line, catch 3 one af the 

ſides of the orifice of the uterus, it 22 2 and 

| — reſent to the paſſage, different places of the 
ad, according to the parts of = orifice by 
which it is ſtopped. Let us ſuppoſe the child 
to be well turned, and have the face down 
wards, In thig caſe, if the top of the head 
pitch againſt the fore edge of the orifice, the 
child will preſent itſelf by the face: if it pitch 
againſt the back edge, it will preſent: itſelf by 
the back part of the head: and laſtly, it wi 
Fw, itſelf by the right or left ſides of the 
| xcordingly as the * ſtops againſt — 

rig 5 


* 
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right or left edge of the orifice.” But the child "oi 
will take poſtures entirely oppoſite, in the faite 


cakes, if it be fuppbfed; that, in preſenting it- 
ſelf obliquely to the otifice of the uttrus, the 
face be turned upwards, in a contrary poſition 
to that we have before ſuppoſed. .- 
As it is taken for 


©agien, in ſuch manner that its fituation cannot 


{ * 
4 * 
— * #3 
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uterus is ſtraight, and placed in à line with the 


any way contribute to the obliquity of the child; * 


it can only be attribuced to the irregularity of 


the turning, which has not been great enougn, 


when the head catches at the fore edge of the 
_ arifice ; has been too great. when it catches on 


the back edge; and has deviated, either to the 


right, or the left, lien it catches on the edges 


the orifice, on the right or leſt ſide. From 


whatever cauſe, this bad diſpoſition of the head 
and body of the child, may come, it is appa- 
rent that it ſtops the delisery, as long as it con- 


tinged, Therefore to 'higder the mother and 


chikd froth being exhauſted by froitleſs efforts, it 


is proper to loſe no time in remedying it. Buer 


as different caſes, in which this oblique ſicus- 


tion of the child, h regard to the vagina, - 


may happen, we will examine bere only, ſuch an 
ds happen, When the ate is ſtraight, and 


which comes conſequently, from the ſtate of the 


child felf.- We „ however, ſee afterwards,” 


what is proper to he done when the obliquiry of 
the child enge from the obliquity of che 
24 u E 


eras itlew. 


But in che eaſes Which is new under dur 


conſideration, in order to rectify the head of 
the child; and ia nſequence of that, the yo 
is # 41 NES Das 


in à right line wich the vogind z and 
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without delay. 1 
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of its body the. EY means moſt be uſe 
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iſt. The woman ſhould 12 aid on her back, in in 
her labour bed, the head and body being a little 
lower than the buttocks, with her —＋ a little 


turned on the ſide, oppoſite to that on which 


the head of the child as catched. The bed, 


Which we have deſcribed. above, is very. conver: 
nient for placing, in this fituation, without 
trouble, the woman who is to be delivered; 


but the ſame thing may be done in OO 


bed, by the means of cuſhions. . 


Adly. The poſition, in which this woman is 
thus put, makes the uterus fall from the baſon 


into the abdomen,. where 1 it has more room:; and 


the child falls in the ſame manner, towards the 


funaus of the uterus, which prevents the bead df 


the child from being ſo ſtrongly forced againſt 
the: edge of the uterus, where it has catched.: 
The hand, well greaſed, may be then introduc- 
ed between the edge of the orifice, and the 
head: of the child, to rectify it gently ; ; and 
place it in the Proper rg in which! it muſt 
* kept. ii e 
ah. In chis ſtare, che nn 'of fave effort: 
__ throw, maſt be waited for, and with the 
help of che contraction of the werus, the top of 
the- bead muſt be placed in the middle of the 
paſſage, in the ſituation wherein it ought to he, 
which determines alſo the poſition of the body. 
When it can be done, care ſhould be taken, to 
Place, . before hand, the women, in an — | 
zontal ſituation, in order that the firſt effort. 
Tor RG 25 —_ 2 ng? into the «oY 
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Athly. If play enough cannot be Rich, 4 


this theans: to diſcog; the head of the chi 
and bring it, in a poſition, into the'paſ- 
ſage, the hand ee on that fide 


thruſt back the child by the dn, Wr the 
riſk of driving in the cranium.' 


| Theſe means are ſufficient, in general, to — 
tify the head and body of the child: but if H 


be found that the obſtacle cannot be overcome, 
the laſt reſource is to turn the child again ; 
ob opp N ä 
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Tüis caſe 3 when the child, in mak- 
ing the turning, puts upom its head, one or 
both of its 1 in which circumſtances, they 

preſent themſelves to the orifice, before the 


d; or at leaft, together with jt. 
If the labour 5-42 made ſome" progreſs, it 


2 N. 


may be ſuffered to go on in this ſtates? 4 . 


who have had ſeveral children, or whothave the 


orifice of the aterus thin, ſoft, and eaſibiy di- 


here the entry is moſt. free, to the ſhouldersof 
the children; in order to puſh it more inwards s 


and to obtain à greater facility in rectifying the 
head. If any be fo imprudent as to attempt ia 


— 


latable. It is chen proper, only to ſtretch ut 


the, arms, and place them along the bench in 


ſuch 3 that the elbow may nor make any: 
gle 0 Top e NN ay. 
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* rares ibwhk un 
But if thert be raſon $0 fear, iber this poſ. 


er eee 100 diffcuk, and 
hard, 1 


it may be temedied in this manner: 

tiſt. By making the woman lye flat, or with 
the dutrocks higheſt, in 2 
2dly. 1EN chruſtinng back gently the child, 
wende de fenden of the 47e and to that 


end, putting, if neteſſary, e r N 


: againſt one of the ſtioulders : 


gdly. By placing the hand and the arm; on 
the fide, according as room is gained for it, and 
ee eee mn 


| return of a chrom: 


Athy. By raking advantage of this eben to 


let the head come within the orifice, which 
- wholly cloſes” 70 the entrance to the hand and 


. 


, If thive be any difficuty, in lacing 
that =p 


may make the labour hafd, what remains then 
to be done, is, to turn the child, and make the 


delivery by che fect, ac to che manner 
28 2. and. 
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IS bat poſition of the child; dlecpp ions; 
in deliveries which are made by the head: bes. 
„ nevertheleſs, ſometimes 
iſt. When the child is placed in the r 


| ina contrary way to the common, with its baer 


3 2 — 


% 


1 


I - 
„ 


v Ar or MIDWIBEAY.. * 


the belly, or its belly againſt - the back - 
f the mother, it ſhould be Loy till its fate 


| be. perceived: to be the bones of the 

- But this caſe, {uppoli it ever did oc 

Ws is very rare. 2 ſs - 
When the child vards: :nequlzcly, Bhes 


a accidental caſes that interferes. 
wor — ep child. of -inlel, — 
P is to turn in a n,,jmx; 
direction, to enter into the vat; which hap» 
pens to women in whom the grifice- of che aterze 
is turned towards the os /acrum. Though this 


3 nn 


Iiſt. Becauſe the face of the child, and parti- 
cularly the noſe, rub againſt the bones of the 


Pabis, which do not give ww * thoſe of * 


cocchx. 

2dly. 8 the child may bo ſalloemtes by - 
the ſtream of the lochia, which, in being diſ- 
charged, fall on irs face ; though this "i 
very ſeldom. In this caſe there is no other 
to turn the child again, when the delivery. 

made by the head, as ſuppeſed in this chapter 
becauſe the head docs. not afford any 
There is, conſequently, a neceſſity to let the d 


livery de made in this poſition : in order = 5 


which, it is only requiſite, 


ak. To paſs the bod. an. ae dint, lt 


| the fingers, welt greaſed, on the ſide of the 


coccyr, in order to thruſt it outwards z and to 5 


facilitate, in chat manner, the paſſing of the 

head of the chil: | 
'2dly. To take care in doing this,. not to raiſe 

the head of the child, which going 1 the 
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bones of the pubis, would augment the rubbing 


5 of the face: 


-,zdly. When the ſhoulders of the child have 


paſſed, and the upper part of the body is in the 4s 


paſſage, to turn it gently on one of its ſides, in 


order to cover the from the ſtream of —4 | 


lochia; which begin to be diſcharged. ' 
. means we have here propoſed, are difficult to _ 
TE practiſed with ſucceſs, when the uterus itſelf is 


cautions which ay caſe requires. ' 
30 FS q "IST 
Sao vm ei FANNY — Üm— —ͤ—b 
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out impeſſble, or Heul. , 


HE delivery by the feet requires two cir- 


cumſtances, in order to its being natural. 


it. Thar the feet preſent themſelyes to the ori- 


fice. of the uterus, in a right line with the va- 
gina: : 2dly. That they preſent themſelves to- 

tber. 3dly.. That they be placed properly 
or ſhewing fk the child has its face turned 


higheſt, and the toes loweſt. 


: we hall therefore ſee below the * 


, * 


Of the * 3 tbe child preſents affe by th 
| E but in poſitions, which render the paſing 


downwards: that is to ſay, have the heels 


- The want, therefore, of any of theſe circum- 
ances, are ſufficient to make a particular caſe ; 


in which the deliyery is contrary to nature, and 


| merits e a PERS examination. 
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2 the chili preſents 1the for eee to % 
* bee a 1 


1 entrants of the orifice 


As the child never preſents itſelf by the feety- | 


but becauſe the turning has been rendered itre- 
gular, by the cauſes enumerated above, there is 
no reaſon to wonder, if it be often found, that 
the feet do not preſent themſelves in a direct 


line to the orifice, even in the caſes-where the 


ulerus is ſtraight; and much leſs, in thoſe where: 
it is oblique. It even ſometimes happens, that 
the child, in order to kick; diſplaces: its "feet: 


and fixes them at lat, againſt the r 


Panne 
From whatever cauſe this cal may come, it 


is neither dangerous nor difficult. -As ſoom as. 


the orifice of the uterus is open enough to admit 
of the hands being introduced, and the coats 


are torn, it is proper to take the feet, one after 


the other, and bend them gently upon the arti-. 
culations of the knees; by which means a facility 
may be procured of bringing them ſtraight | into 
the paſlage. 


But if any difficulty be found i in bending FI | 


knees, the fingers muſt be paſſed along the 
leg, up under the hams, on each ſide, and 
then, by puſhing them gently, the thigh may 
bend upon its articulation. with the os chen; 
and, by that means, the length of the leg be- 
ing ſhortened, all the requiſite liberty is pro- 
cured to diſengage the feet: and to adjuſt them 
to a proper direction with the entrance of the 
| BO At FO It — be * to lower 
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far forwards in the 


that was out of its 
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the v r e tut woming in 
eee the utmus fall into the abdomen, 
and the child i into the fundus of the uteruts, which 


will give all che opportunity that can be de- 
ſired, to bend the legs or the thighs, and c diſ- 
engage the — _ _ chem Terpn⸗ before 
the orifice. f 


When the feet ar are onee ou „ and 2 
certainty i by the means eoplatng | 
above, book A cer ap. 2. 2 — they belong to the 


ſame child, they ſhould be kept in their place, 
till ſach time as an effort of the mother 

them into the paſſage; at which time, as ſoon 
as hold can be taken of them, ir muſt be at- 


' tempted to advance the labour; becauſe the 
_ waters being diſcharged 


through the orifice of 
the uterus, which the feet do not entirely cloſe 
up, ſoon leave the child dry in the urerns, N 
increaſes the RY of anos N N 05 


c 


e 44 74 CASE II. 
We he aur nh ous ou, or en fu 


Bo T 'H theſe caſes, which ** in 


| be Sowa come from the ſame cauſes 
a the preceding one. 
to h Oer ved, when they are perceived, ſhould 


The attention, which is 


be; not to ſuſſer the labour to advance in this- 
ſtate: becauſe, if one of the feet was got too 
„there would be great 
trouble in bending and bringing dack the leg 
Race; 2 2nd, 


. 


ta advance the fingers; well 


before any 
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In theſe two caſes, It. It in prof tm 
by. lowering the. upper part of the-body 
woman, and raiſing her-buttocky in or 
there may be a deſcent from the orifice, - 
Fundus of the uten; and the child, ding 


le 


—- 


in conſequence of it, may leave the — 
requiſite, to operate without apy danger. 

2dly. If one foot prefeat itſelf with the 
of the other fide, — then required, 


Ss 


] 


1111 
rl 


ham, of which the foot is ſought; to 
thighs ; aud, hy (ding owes h 
taking hold of it, bring the 


TH: 


 avifice of the Shred au by th % 


of the other. ; 6} 
gdly. Hur if only ane foot er, 
firſt to examine whether it be the right ar let 
in order to judge with precifion, a» which fide: 
it y r to ſeek for that which is 
y. The reſearch aker the: foes th bit. 

very dilfieith, Nathing is requiſite but to bend 


the fingers, when they have heen introduced. 


into the uterus, and to feel all about the fide, 
where the foot ſhould be. In all caſes, if there 
be occaſion for any thing, all that need be done, 
is to paſs the hand, well greaſed; 
and thigh, which are gained, up ta their 


with the body, where it will be found as = 
_ fide of the other thigh, from whence by paſlipg 
| downwards, the other leg and foot that are 


ht for muſt be met win. 


1 


along the leg. . 


as 
Py ; 


gthly. When the two feet are ance e 7. on 


one by the fide of the other, at the entrance a 


the orifice, or even in the paſſage, it ia proper, 
further proceedings, to be certain. 
en y belong e be ame child; — TO 
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Wee the means har have FO 


: 258 above. A 90 
Sthly, But if, if, unfortunately, the child pre- | 
' ſeat in . by one leg only, 28 far as 


the upper part of the thigh, it is abſolutely ne- 5 


ceſſary to puſh it hack into the aterus, by low- 


ering the upper part of the body, and raiſing 


the butrocks of the woman in or, as we 


have ſeveral times ſaid before, in order to ſeck 


and bring hack the leg and foot, that are want- 


ing, and to reduce every thing to a ſtate in 
which the delivery may be performed. I am 
ſenſible, it is alledged, that there are children 


who have been born in this poſition. If that 


be true, it muſt have been where the thigh 13 

could bend forwards, till it lay againſt the belly. 

Bur beſides, that no dependance can be had on Y 

ſuch a degree of flexibility in the thigh of the 2 

child; rhe delivery, even in that caſe, would bee 

very difficult, not to fay impoſſible ; : and it is 1 
canſequently very 3 to ſuffer ſuch a 


e | „ 


CASE 1 


When the child preſent; iefolf with the toes turned 
|. waa T 


ir 5 ſeen, in the Cornjoing 


chapter, 


chat when the child comes with its FA turned 
upwards, in the delivery made by the head, 
there was a neceſſity to ſuffer it to come forth in 


that poſture, from the ĩimpoſſibility of turning it = 
again. Happily this poſture is very rare, in this ; 


- kind of labour; and the worſt — that 


. by - * reſule 
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reſult from it to the child, are, to have its A 


cruſhed, and its face bruiſed. - ; 
It is quite otherwiſe in the delivery by the 


feet. On one hand, it is very common for 
children to have their face turned upwards : he- 


cauſe in this delivery there has been no regular 


turning: and, on the other hand, this poſture 


is very bad; becauſe it often reſults from thegex, 


that the chin catches againſt the bones of the 7 |; 


pubis, which puts a ſtop to the delivery: and 4 


has ſometimes, even the conſequence of ſepa- 


rating the head of the child from the body. But, 


happily, it is Eaſy in this delivery, to prevent 
the proper time, in the following manner, ' 
It is firſt requiſite, to know early, if the child 
have really its face turned upwards : and for that 
purpoſe, it is proper to examine the ſtate of the 
feet, which are within reach. If the toes be 
'- upwards, and the heels downwards, it is a de- 
- monſtrative proof, the face is alſo turned u 
wards; and it is we ws then right, to go 
about changing the poſture of the child. 


theſe inconveniencies, by turning the child, at 


In order to do this, as ſoon as the buttocks 


have paſſed, the right hand muſt be put flat 
under the loins: and, in proportion as the child 
comes out, or is drawn out by the other hand, it 


muſt be endeavoured to turn it gently. It is 
| eaſy to ſucceed in this, in the caſe of living 


children, becauſe their bodies are firm : but the 


matter is more difficult with dead children, 


. whoſe: bodies have no elaſticity, particularly as 


to the head; which, through the ſoftneſs of the 


neck, does not anſwer fo the motion that is at- 


tempted to be given to it. N 
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2 Y . where the child efents itſe the 
3 . a tr a 7 


4H I [3 hate 1 different caſes; 3 
though very much reſembling each other, 
a * 5 to be treated of as ** 


rate articles. : 
CASE IL. 
When the child preſents 1b the bands. 


_ | 'THIS caſe, happens, when the child has 
| 5 turned badly; its head is ſtopt, in the middle 
+ of the fall; and the hands, which, being at li- 
derty, are ſtretched out, preſent themſelves to 
the orifice ; or when, after having turned well, 
«It is diſplaced by its own motions, or by ſome _ 
contortions, of the mother; In ſuch ſtate, the 
- Child ſometimes, preſents one, hand, and ſome- 
times both. This | poſition is eaſily diſtin- 
: guiſhed, as ſoon as the coats are torn: and, 
a8 it is impoſlible, the child ſhould come out in 
b woe poſture, expedition ſhould be uſed, to fe- 
y.it. 
| +  Trwasſometimes attempted, formerly, te toreduce 
mis caſe, to a delivery by the head; and ſome ig- 
| norant midwives act yet in that manner: hut 
without loſing time in ſuch a trial, which will 
ſcarcely ever COS. and never well, it is proper 
to turn the child as ſoon as poſlible, when the 
_ are diſcharged; and to deliver it by the 
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0 this end, it is requiſite,” iſt, To place, the * 
woman in an horizontal tuation; or, What is 
even more advantageous, in one that is ſo me. 
war. oblique, where the, buttocks are a fte 
2dly. To thruſt back, afterwards, gently dw © 
uterus from the baſon, into the belly and the 
2 at the ſame time, towards the fund t 
the uler us, to give a little more eaſe to it 3 25 
25 y. To ſearch for the thighs of the child, 
Paſſing the fingers ſoftly along its body, 
when pg 15 ound, to bend them a little 2 
| Wards, to — 2 the length of the bod of the _ 
child, and to be able to turn it more eafily. 7. 
 4thly. To take, afterwards, the two feet, ale .- 
make uſe of them for. rectifying the body of the 4 
child, by bringing them backs towards the ori- 
fice; which — the head deſcend in 
tion, towards the fundus of the ue. | 
If one leg only be found at 2 to : » 4» 
12 for the other, which cannot be far ir bf to — 
| them. cloſe to ether; and, | 
| +49,  rechify the child. Nas m 
ih. To deliver the child at laſt, by the feet, 
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IN. this caſe, the child may preſent rel in 
_ feveral manners; by one elbow Alone; by btb 
ther 3 or by one elbow and a hand. Theſe 
| ifferent poſtures. come from the ſame cauſes, = 
| E have been 9 in 3 ar- 
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ticle ; and require the ſame aſſiſtance. It is re- 
quiſite, -thetefore, to place the mother in a 
proper ſituation, to thruſt back the uterus into 
the belly; and the child into the fundus of the 
: wferus; to pals the fingers along the elbow, 
up to the arm- pit; and, by the help of this 
fed point, to thruſt, towards the fundus of the 
- '-aterus, the upper part of the body of the child. 
This will bring back the two feet towards its 
orifice, and afford means of making a delivery 
that way, in the manner that has been en- 
plained in the chapters we have juſt before 


© quoted; and with the precautions that are there 


recommended. 
n 
den the child preſents itſelf by the ſhoulders. 


_ THIS caſe always happens, either from the 
| child's having turned too much, which occa- 
' ions it to go beyond the orifice! of the ute- 
rus, and the ſhoulders to take its place: or 
from its having turned too little; and thence 
_ diſordered and perverted, the due ceconomy of 
the turn. _ , dee a e . 
Sometimes the child preſents only one ſhoul- 
der, and ſometimes both; or, to ſpeak more 
properly, the ſpace betwixt the ſhoulders ; ſome 
times alſo, it preſents both the ſhoulder and 
arm; and ſometimes, the ſhoulder alone, In 
fact, however, theſe caſes differ but little, and 


. 


require the ſame affiſtance. _. 


It is proper, therefore, in all of 'them, 'to 
turn the child again, and to deliver it by the 


* : fret, 
EF * 
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fret, according to che method that has alr 


the woman muſt be placed in a ſituation where. 


the buttocks are raiſed ; the uterus muſt be Uiſ - 


engaged from the baſon ; and the child from 
the neck of the uterus; the armpits, ſhoulders, 
and head, muſt be elevated from below, by 
thruſting them towards the fundus of the uterus; 

and when they are in it, the delivery by the * 

muſt be proceeded with. _ 

Some gk adviſe to ſeek one foot. at firſt,” 
and to bring it to the orifice, They ſay the 
the other will follow, and that, in proportion as 
they are brought to the orifice, the head and 
the ſhoulders will go further off, by realcending 
towards the fundus of the uterus. But they do 
not tell, what is, nevertheleſs, very true, that, 
by this means, they run the riſk of 12 
or diſlocating the legs or thighs of the child. 

It is of great do en to the remark, iſt, 
That, in theſe three caſes, as well as in all the 
others, which we ſhall explain below in this 
book, it is proper to know how to act, quickly, 
as ſoon as the waters are diſcharged: becauſe 
the uterus has not yet had time to contract itſelf: 
and becauſe the inſide of the coats are yet moiſt 

and viſcid, and ſuffer the child to flip calily over 
them in being turned. 

.. 2dly. That the delivery 8 much more 
difficult, if they wait before they operate: and 
that holds good for three contrary reaſons, of 
which it is eaſy to make the application. 

3dly. That it ſometimes happens, by leav- 
ing an arm, hand, or ſame other part, to hang 
nh hos the wren the part ſwells: in 2 ſhort 
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been ſeyeral times explained: in order to which 
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Of. the Kelolerits; wherd tht ebild preſents 15 57 „ 
bf "The knees, or the back. 2 
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vue, the child preſents 22 by the knees. 


Tt H E child may preſent itſelf by the knees 
in ſeveral manners; which depend nearly 
of mnt. ſame cauſes,” and demand the Ra aſliſt- \ 
vn 5 

I. Sometimes che child oreſeints the two rakes. 
tothe paſſage; this caſe happens, generally, when 
che child, inſtead of preſenting the head to the 
orifice, preſents there. the feer, from ſome of 
the cauſes enu merated above; and the feet 
teſt on the inſide, at the edge of the orifice, 
which occaſions, that the knees, being bent, 
2 themſelves to the paſſage. 

. moſt certain means of remedying this, is 

to kay the woman on her back, and raiſe her 
buttocks a little; to diſengage the uterm from 
the baſon, and to thruſt back the child towards 


the 4 to take hold of the legs one after 


another, by means of the room thus gained, 
to thruſt the knees upwards, in order to make 
the thighs bend ; to extend, by the — 
8 moon * che * over againſt the p 


ſage, 


required, in ſuch caſe, to endeavour” to facili- 
rate the delivery, by dilating the orifice, thruſts _ 


other knee, when out of its place; Thich up 
de eaſily found. It is to be bent inwards, 

the 2 be brought to the orifice. The leg muſt 
be then extended ; and the child delivered b 


the uſual precautions. 


Nevertheleſs, if the en be come very N | 
forward, the delivery may be ſuffered to be ene- 
cuted in this ſtate, eſpecially in women who 


have before had children; and in whom the ori- 
fice of the uterus is eaſily dilatable. It is only 


ing back the coccyx, and grealing he A 
with butter. | 


II. At other times, when one of che feet of 8 
the child is ſtopped too far off, in the uterus, and 
the leg, and conſequently the knee, cannot reach 
the orifice, it happens that the child preſents f 
on the other knee, and of courſe, only one. 
_© To remedy this, after having placed the wo- 

man flat, diſen E 
and thruſt back the child towards the top of its 
the leg of the knee which preſents itſelf, muſt | 


gaged the uterus from the baſon, 


be ſought for; and, being found, the thi 
muſt be bent till ſuch time as the knee 
e orifice; and the foot preſent itſelf there. 


The ſame muſt be done, with exp on 


the feet. EE. 
©: Nevertheleſs, after bringing beck 


in the paſſage : ſuppoſing it be 
* it be already dy "_ 
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bages and to deliver the child by the feet, with 


© leg muſt then de retfiedz and will by 3 
that means, be in the paſſage. 8 


the dit: 
placed leg, the delivery may be ſuffered"to be. 
made, without unbending the knee, which is 
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man has had ſeveral children, or there he a 


_ , | Certainty, that the edges of the uterus be ſoft, 


ſupple, and fit for extenſion, the delivery in | 
this form, is always difficult and hard. 
III. Laſtly, the child preſents itſelf ſome- 


times by one leg; and one knee; in which caſe, 


the uferus, and puſhed back the chil 
far enough to be able to move the knee; bring | 


one foot comes eaſily, into the paſſage; and the 


other is ſtopped by the edge of the orifice, 
which bends the leg up to the knee. 


In this caſe, as well as in the two preceding, 
the child may be delivered in that ſtate, when 
the leg and the knee are come very forwards, 
or are already ſwoln, eſpecially if the woman in 


labour have already had two children, or have 
the edge of the orifice ſupple and ſoft : all that 
is then required to be done, is, to aid the deli- 


very by dilating the orifice with the fingers, 
grealing the paſſage well, and puſhing back the 


1 <> 
But the moſt certain way, is always to replace 


| the parts of the child. For this purpoſe, after 


having placed the woman flat, diſen ngaged t the- 
into it, 


it forwards at the ſide, till the foot preſent itſe 


to the paſſage, where it will be brought, by 


rectifying the legs; after which, deliver the child 
_—_— the feet. 

In this delivery, as well as in all the others 5 
this kind, attention muſt be paid, as we have 
already ſaid above (þ), to the gaining a cer- 


tainty, that the two feet which are obtained, be- 
| Jorg to the ſame child ; and to turn the & boſy 
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| Wen the dil nien ne by the . 


THE child may take this Crnmadondatg 9 
caſes; the one when it makes the turn too 
forcibly, in ſuch manner that the head paſſes 
beyond the orifice, and the back is placed there. 


The gther, when it does not make any turn; 


and that, by falling upon its feet, a little dif- 


tance from the orifice, it ſeems to ſit upon the 
paſſage. This bad poſture” may often, alſo, be 


owing to the motiens of the child oni. 
When the breech therefore, preſents itſelf to 
the orifice, it is difficult to diſtinguiſh it from 


OT... 
GEES 10 


the head, while the coverings are intire. The 


difference is, . nevertheleſs, perceived, on ac- 


count of its being ſofter; becauſe the back is | 
Parted into two buttocks ; and it crowns leſs en- : 


actly, becauſe it is leſs round. 


When there is a certainty, that the n of 


the child preſents itſelf, the ſhorteſt, and'ſafeſt 

way, is to tear the coats; ſuffer the waters to 

be diſcharged; turn the bv oh and deliver ;xe 

by the feet. | 
In order to this, the woman a Be 


flat, or with her buttocks a little raiſed; the 


uterus diſengaged from the baſon ; the child 

51 towards the fundus of the werdss _ 

egs ſought for, one after another, and b 

to the orifice, by bending the knees; and e 

trunk and head of the child rectified in fuck man- 

1 chat _ may be IRON, more required 
" OO 
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; afterwards, than to deliver-it by the feet, 
the precautions which have been already ſevera 
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. times given. 

1 Ĩs̃e is pretended, chat, if the back of the child 
3 be far advanced in the orifice, and the baſon, 
sand the reduction become very difficult, the 
delivery ſhould be ſuffered to go on; and the 
© child to come forth bent double: which ap- 
1 however, to me, a conduct that muſt 
— If this meaſure be, ne- 
* vertheleſs, purſued, it is proper to facilitate, as 
* much as poſſible, the coming out of the child, 
1 by aſſiſting the dilatation of the orifice; greaſing 
= Well — orifice; - puſhing the coccyx outwards; 
4 and the fingers in the manner of a 
1 Crotchet, into the groin of the child, to aſſiſt in 
| 7 drawing it out: but taking care, at the ſame 
= - TI Inn” omg 10 Ep 
| = boy. 
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T ſometimes happens to the child, to get 
into this bad ſituation, when it has made too 
great a turn, which carries the head beyond the 
orifice, and places the back there; when it 
.makes.no turn at all, but falls on its back; and, 


laſtly, when it takes this ſituation, from ſome 


accidental reaſon, wah puts it out of i its natu- 


n eee 
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but a bag full of unter is found ac the entrances | 
of the uterus, or, as ſometimes 
cord is e there: 2dly. When, by al 
Hine ef further, the ——— 


. this Se l e 


or bacle bone, is felt. | 


umbilical cord eſcapes, and gets out of its: cri | 


| by the poſture of the 

which being fixed croſs« ways in the — 
ſuffers the cord to ſlip out, with the waters; | 
the ſide of the bells and to deſcend; 
the orifice. -  - 

This bad fituation miſt be remediod.an =. 
as poſlible ; as well, becauſe, otherwiſe, the 
uterus b contraſting, would embrace the child 
ſo cloſely, that it cannot be afterwards turned 
as becauſe there is reaſon to fear, that the child 
may be loſt, in conſequenee of the com 
which the head and breaſt muſt undergo in this 
ſtate. It is proper, therefore; to tear che coat 
ſaffer the waters to be diſcharged ; turn. the 
child; and make it come forth by the feet. 

In order to this, it is viſite, Iſt; to nec. 


duce-the hand, well into the uten, 


after having diſtinguiſhed, as well as is praQti- 
cable, on which ſide the feet are; on account of 
br 9h uſe of tlie hand which anſwers to n 
* 
A2 2dly. By means of the hand whe] is intro- 
duced, to bend gently the thighs and legs, upon - 
the bips and —_ in OW 05 the 
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of the body of the child and a 


th from w_ tranverſe poſition in which it la. 


y. After having diſengaged it, to make 


thi — part of the body approach the orifice 


_ uterus, in order to bring the freer thi- 
"NENT 
Athly. At all . to ſtrive to turn the 


| child, in fuch manner, that the back, which. 


was before loweſt, ſhould then be higheſt, in 
order to be/ able to draw the body of the child; 


_- and, by ſhortening its length, procure a little 


more room, to bring the feet to the paſſage, 
and accompliſh; the delivery. With relation to 
this, too much caution cannot be given, to be 
attentive to thoſe things, which we have already 
recommended ſeveral times before. | 

The fiſt i is, to be certain before the delivery 


| be. Precipi itated, - that the two feet which are — 


belong: to the {ſame child. 
The ſecond, to turn the child with its face- 
dommrards, in caſe 4 it may be in any other ſitu- 


ation. 


be 141, to bauen thoſe operations in che 
middle of the coats, or coverings of the fetus; 
which coverings, on one hand, ſerve as a lining 
to defend the uterus; and, on the other, faci- 
licate the motion of the . — ER are. 
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H IE child 110 this Renkin Pie 
head is ſtopped i in the middle of the fall; 
and the body of it is very long, or the withns - 
very narrow. This is the moſt dangerous of ll - 
* ſituations, 1ſt. Becauſe the belly is firengly -. 
compreſt; and, by its being ſtretched>wutin - 
3 paſſage, there is danger of inflammation, 
or gangrene, if it remain too long in this Rate. 

Adly. Becauſe the umbilical cord, which han 
in the paſſage, may ſoon ſwell and 2 1 
"Ik ly. Becauſe the head and: the breaſt are much 
eſſed: : in all which N nn a 

a ſhort dine. one 

This poſition may be perecived, . 


. thi waters are diſcharged. 1ſt. | Becauſe the 
uterus opens - itſelf flowly, '- 2dly.- Becauſe che 
Proportion, nar- 


waters which form, are, in pro 
to and thin. zdly. Beeauſe nn is 
RN EE Eg 1M nf 


But a greater certainty'is gained} when the PE. 
By the adhefion " 4 
ſoftneſs of the belly, when the fingers enn de 
thruſt up far enough to reach it; for the inflexi- 

- - bility of the ſpine does not ſuffer the ws . 


- coverings are torn, xt; 
cord, which hangs on th&orifice. 


come cloſe to. hs orifice ; Sor ps, at 
. Sinning of the labour... 
This poſture renders” the delivery 
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impolſibie, while it continues; and chere ig no 
other * of procuring a change, = k.by ihe 
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ing the child; bringing the feet to the Abe 5 1 


making the ie riſe; towards the fundu of the 
worms; and then ens the child dy the | 


"To effect this, it is proper to make uſe of the 
means, which have been en ſeveral times | 


already. 
1 aſt) To place the oman- flat in a0 horizoptal 
Gtyuation,z-or even to manage, ſo that her but- 
g. be a little — chan her body. 
advantage of this ſituation, to dil 
engage the auterus from the baſon; puſh. it into 
ben open give a little room to free the 
chi which is fixed ctoſa-wiſe. 
-gdly.: To paſs. the hand, afterwards, behind 
cao the: thighs 3 bend that rhigh.agaioſt the 
 chally yand-chos bring the. knee: to the 


Alhiy. To * * e by 2 0 3 ;thigh, 
and knee; and poſh geotly, — — two 
_ + knees, beyond the 1 5 the orifice, till the 
et hecame placed directly over againſt it. 
asthly. and Laſtly. To ag Ae the e childghep by 
beet; and to be:sertain, that, in proportion 
as they advance in the,orifice,” the body of the 
1 icſolf in the fundus of the uterus; 
- wid every thing be properly diſpoſed for .deli- 

very : which muſt obe performed with the cau- 
tions ſo often before recommended. 
Ia concluding cho explanations of the delive - 

10  c:ries-088inſt nature, I. aushi to add two impor- 
- tans veflections, | & | 
The firſt, that it is the duty of the midwife to 
* as the can, the ſituation and poſ- 
ITS: pages oO _ She has 
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no means of doing this, but by lender pe. 
ſumptions, till the uterus be openec. 


She has mote certain indications, when 8 
uterus is opened, mann che coden be 


intire. 

She has poſitive fans, when the coverings 
being torn, ſuffer her to touch the 
it is N diſtinguiſn, the head, 


hands, 


"elbows, ſhoulders, knees, *htoerhy or theiback 


and bell Io « its 
" The faba. that two different: ene: 


tiods, muſt be diſtinguiſhed in every labour : 


that, which precedes the tearmg of che ccver- 


ings, and the'diſcharge of the waters and that 2 


which follows them. 6 
„In the. firſt, nothing tender lade 
And i it is propet to wait and be 
if the woman in labour do not 


Ser of its being too much weakened; 


eſpecially, . 
"unleſs ſome part prefent itſelf in the Lag; 
if it 4 


which would hinder the Urliverys” 


" fered to come further. f 
leis then : 
er te make haſte, as ſoon as the waters are 
pa becauſe the ulerus, which then con- 
tracts, embraces the child "more and more cloſe - 


h. grow diy, 
render the motion of the child difficult; ; becauſe 


It is quite otherwiſe in the ſecond. 


ly; "becauſe the coverings, © Which. gro 


E. 1 and vagina, which. ſwell, detain the 


| afſert, that every hour after the paſſing of the 
increaſes a third ; een in 
Ade delivery by the head: : but, in 9 de- 

in that Wach is made 9 feet. 
2 | BOOK _ 


* 
2 


r 


\necafliry: 
+ atikaſt, 
fer extremely . 
or the child undergo much, and incuttheldan- 


We may, without — e 
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ot deliveries, that are hat d and ar. 
r 


1 3 N th dehveries, SH regard.;0 
the ſituation of the children, ; difficulties. 5 
«obſtacles often preſent themſelves, which ren- 
der the labours 1 difficult, and danger- 
-1 0us: * bur: theſe difficulties. are ſtill more fre- 
and bad in the labours, where the child 

_ nts itſelf in a ſituation contrary to nature. 
126 This claſs of deliveries, that is the hard and 

_ difficult, therefore, remain to be explained, 
- Theſe difficulties or obſtacles, which render the 
labour hard, may be aſcribed to four princi- 
: pal cauſes: one, letting the mother; one, 
te child; one the after- birth; and one, any 
_, «caſual accident. We ſhall, in this book, 
50 "ol ak of the hard labours, which come from 
= ſe four principal cauſes, in four chapters; 
and, in each chapter, we ſhall include the dif- 
te caſes which mer bo to . article. 


Y as "7 a 
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E the abu and bard labours, which proce 
A the mother. _ 


7 CASE 1. 
0 the difficulty which-proceeds from the obliquit of | 
ibe uterus. _- 4 

TN the deliveries, that have been explained hi- 

"therto, it has been always ſuppoſed, that the 

wer was 20 3 and, alſo, that its Fundus and 
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drifice were in the ſame direction with the vagi - 
va: it being certainly the moſt natufal ſituation ; 
of the uterus; and the moſt advantageous for the 
coming out of the child; becauſe then it pre- 
ſents itſelf in a ſtraight direction, with the way it 


is to paſs. ff; 


But this poſition is very rare; and the uterus 
is found very often oblique, with regard to the - 


vagina. Sometimes it is thrown backwards, to 
the loins; and then the orifice is turned towards 
the bones of the pubis. Sometimes it is thrown 
forwards; and then the orifice is turned towards 
the curvitude of the 6s /acrum. Sometimes, laſtly, 


it is thrown on the right fide, or on the left; and. 


then, the orifice is turned towards the bones of 
the ilium, on the right ſide, or the leſt. 


Though all theſe poſitions are poſſible, it 
is, however, certain, the uterus inclines moro 


commonly backwards or forwards, than towards 
the ſides: either becauſe of the round liga- 
ments, which bind the ſides to the right and 


left; or, becauſe that towards the neck it is a 


little flattiſh - backwards and forwards; which 


will ſcarcely ſuffer it to be moved, bur in thoſe, 5 


directions. E 
The oblique poſition of the aterus, on what 
ſide ſoever it be turned, takes off from the fas 


cility of the delivery: becauſe the child, inftead: * 
of having room, to come directly into the ba- 


gina, is ſtopped in the pat e by the edge of 
the orifice, againſt which it ſtrikes; which ren- 


ders ineffectual all its own efforts, as well as thoſe 


of the mother. But of theſe different poſitions, 
the worſt is that where the «/erus is thrown for- 


wards ; and where its orifice bears on the 6s a> 


crum; in the concavity of which the head is 
DB ; 
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ap DG ek. 
faſtened ; and whence it is difficult to dr 
it out. 


that there is a difficu 


here ** king been ald be, 


Laaer 


on the cauſes of the obliquity of the aterus (a) 3 

nor yet the ſigns which 
or towards which way it inclines z as 'they are 
- enumerated in book I. chap. 5 


rve to diſtinguiſh it; 


. bur I ſhall con- 
tent myſelf with obſerving, i — a few words, that 
wferys, When it is oblique, is very high; and 
culty in reaching itz becauſe 
the point bf the neck of the 4/erus does not 
tome down into the vagina, as when the zierus 
is ſtraight: and that only one part of the neck of 
the uterus can be then touched; which may be, 
however, the fore part, hind part, or one of the 
ſides; according to the kind of the obliquity. 

I. In all theſe caſes, the uterus muſt be fecti- 


fied; and brought back, as far as poſſible, to a 


firaigh poſition: and, for that end, it is requiſite, 
; of. To To make the woman lie down, with her 
face upwards; and her buttocks higher than 

he trunk of the body: in order, the more eaſi- 
br to be able to puſh the «eras out of the ba- 
ſon; which is to. be done, by introducing the 
hand, well greaſed, into the vagina, to thruſt ir 


gently upwards. 


_ 2dly. When, by this means, a little room. i is 
233 to 7 — the orifice directly towards 
the vagina with the ſame hand. 


"ap To aſſiſt, alſo, with the other hand, in 


reſſing ſoftly, from without, the abdomen, 
to I juſt the uterus. g 


gthly. To wait till the head of the child be 
wichin the pallage 3 or, at leaſt, till it preſent it · 
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ſelf there; after which, the delivery may be per- 
formed in the common manner. „ 

II. But, if the delivery cannot be effected in 
this way ; and the uteru revert always do t 
ſame obliquity, ſo as to render the delivery ve 
difficult; it is proper then, without delay; to 
determine to turn the child, as has been ffe- 
quently ſaid; and to deliver it by the feet, which 
remedies the whole. Becauſe; that as ſoon as 
the feet are gained, there is a certainty of rec- 5 
tifying the body of the child; adjuſting the 16. 
ras itſelf z and, conſequently, its obliquity, which 
makes againſt the delivery by the head; but 
ſcarcely does any harm to that by the feet. 

It muſt be obſerved, that the obliquity of ts 
child in the uterus, of which we have ſpoken, 2 
may meet, at the ſame time, with the obliquity © 
of the uterus itſelf; which may be in two oppo- *. 
ſite manners. In the one, the obliquiry of the 
child in the uterus may be in a contrary direction 
to the obliquity of the uterus itſelf; and then 
the obliquity of the child, will correct that of thb 
uterus. But this caſe is rare; ſuppoſing it even 
to be poſſible. In the other, the obliquity of 
the child is in the ſame direction, as the bb- 
liquity of the uterus; and then the coming out” 
ofthe child is, thence, ſo much more difficult: 
and the neceſſity of turning, and delivering it 
by the feet, ſo much more urgent. bs. = 
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. Paſroems ＋ the uterus: jb. |» 
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THE g ee bande of ts Jes, is 
the principal cauſe of the force which puſhes 
forwards the child, and or prot delivery. If + 
this contraction be a long and 


'S difficult labour muſt, Abbe; 'be expected 
14 from it: and this happens in two caſes. 
1 iſt. When the uferus is provided with very 
. few. muſcular fibres; and ſuch as are thin, weak, 
wr fal. and incapable of exerting a ſtrong con- 
1 traction. This a fault of conformation.” '/ 
. 2 diy. When theſe fibres, although bsturally 
14 numerous, and firm enough, are relaxed by the 
1 ſerum, which has ſtagnated, during the preg- 
1 nancy, between the chorion and the aterus. Theſe 
wh waters are diſcharged, in the beginning of the 
8 labour, as ſoon as the uterus begins to open: 
. but it remains in a ſtate of ſoftneſs and paſſive- 
. neſs, which greatly weakens the contraction. 
we Happily, in both caſes, the orifice: of the 
Wi uterus partici tes of the ſame faults of confor- 
1 mation, as the uterus itſelf: whence it is much 
. more ſoft, and ſupple; and yields more eaſily to 
1 the coming out of the child: which compen- 
+3 2 in ſome manner, for the relaxation the 
1 "The midwife may eaſily know this ſtate of the 8 
wy. uterus, by the ſlowneſs, or weakneſs, of the ef- 
| = _ forts; and to remedy it, ſhe muſt encourage the 
1 Voman in labour, by ad making her a quick and ' 
Wit - caly * z and making her take a little 

„ orange 


D ART MIDWIFERY: ny!) 


orange flower water; or, generous wine; or, a 
little roaſt dipped in the wine; by givin; her 
ſnuff, to make her ſneeze; or, by admini 2 
an irritating clyſter ; or, If it be ene . 
doſe of tartar ametic. | 
As to the practice in the Ivey where 8 
child preſents itſelf by the head, the delivery 
muſt be made in that way: and the coming ou out 
of the child muſt be. facilitated, by. diſtendin 
gradually the orifice, which, does 1 much bref 
ing. If the child do not 
an eke e a 
or, if it preſent itſelf in any of the other ſitu- 
ations z care mult be taken to make the delivery 
by the feet, with all the precautions, * haye 
been ſo — times already Such 
a paſſiveneſs of the en as it goes on conti- | 
nually augmenting, renders the labour more dif- 
ficult every moment, n 45 e lo. 
| e 125 method. 


2 Cas An 
07 dil pb nd ue, 


* 


THE orifice of the weras is 455 3 


: ap and it is, 1 45 the place of the greateſt 
pain to the woman in labour. As the delivery is 
a when this orifice is open, or ealy to be 
opened; ſo, on the contrary, it is difficult and 

hard, in the three following caſes. _ _ 
iſt. When the circumference is hard, com- 
pact, and denſe, in a degree 
 Ceed r Such the ſtare of this 
| . 3 


that does not ex- 


a 4 
— 
4 


dage, through which the child mu ccme 
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ifice commonly is, in virgins, who marry late 
in life; with whom the labours are always long, 
and more difficult, than i in young women. 

2dly. When there is, in any part of the cir- 
cumference, any ſtricture or cicatrix, which has 
ſucceeded to a crack, lit, or excoriation, which 
comes from any preceding labour, that hinders 


: the uniform diſtenſibility of the orifice. 


When there is, in the circumference, any 


- FR. SED or ſchirrous; which is the 


N of a preceding hard labour, or the 
a yenereal taint : in which caſe, the ori- 


Fer not ane ey ö. ited: than in the 


former one. 
An experienced midwife muſt have perceived . 
theſe defects, on touching the woman before the 


labour; and, conſequently, muſt have endea- 


youred to remedy them, or at leaſt palliatiyely, 
'by the ve of emollient fomentations of the ju 8 


domen; of injections of the ſame kind, after 


having placed the pr p regnant woman in a poſture, 


proper to retain them in the vagina for ſome 


time; of peſſaries, made of the pulp of emol- 


ats; of the vapour of a warm decoction 
Hgne pho wg ; or of — 4 „ made with freſh 


butter, and often repeated, heſe ſhould be em- 


;  Blayed ſeyeral times before the labour, - 


R 


by dilating the orifice as much as paſſible ; and 


When the woman is nan, in labour, * 
midwife ſhoulg iy to know, as ſoon as ſhe « 
e lituation in, which the child preſents. itſelf. 
If it he by che head, ſhe ſhould ſ r it to come 
qut in that manner: care being taken to * 


anginting it with freſh butter. 
If, 99 the contrary, the child preſent itſelf by 


ek te how ake range of dit % = 


ation, 


LY 
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ation to make the delivery; and ſhe ſhould, in- 
| deed, bring the child to this ſtate,” in whatever 
other ſituation it may preſent irſelf; by taking all 
the precaution before adviſed; either in turning 
a » and gra- 
ually, | Sp 
The ſame means muſt be employed, and the 
-ſame attention given, when a woman is to be de- 
livered,, who has a ſtone in the bladder; or the 
hcemorrhoids ſwelled ; or any tumor in the rec- 
tum: which require that care ſhould be taken-ta 
relax the vagina well; and not to | 2 
much the . out of the child. 


19 . 


THE faults of the vagina do harm to the de- 
livery, i in two Caſes; but they are both rare. ; 

The if, if the — known by the 5 
name of bymen, eroſs- wiſe, ts 
orifice of the vagina, leaving a hole in the middle 
er che pea age of the men/es, be ſo denſe, and ro- 
mains ntire in any women, as to. make an 
obſtacle there to the paſſing out of the child, 
This caſe is rare; but there is one more {o+ 
= is, that, — the 3 of 

bymen, conception may place, 

of the opening in its middle only. Neverthe- - 
leſs, both theſe caſes have really been; and ob- 
ſervations recorded, furniſh examples of them. 

This inconvenience is eaſily known; andy het 
when it is known, it is ealily remedied. A lon- 15 
gitudinal inciſion, from above to below, muſt 
| be made in this membrane; or, 
m, two inciſions, * a 
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pre linen,” rolled together, re 
the newly! made 
oper unguent; to hinder: the divided 


nee they form: the-caruncule 


5 


„ich the 


- made; but through which ir is impoſſible the child 
mould come forth. This accident js always the 


An 


| P e age of ſixteen, had the vagina ſo 1 
e a gooſe-quilt could ſcarcely enter it: and yet 
: 4 it Was not cloſed by any extraordinary mem- 


age, She was, on her part, very 
und a remedy for her 8 but none 
e was to be had... At laſt, at the end of 


opening, covered with ſome 
ack 


m re · uniting, and to make them double 


arme. 2881 
The ſecond which s evelriworks; Y 31 the 


ength of the vagina, the oppofite ſorfaces are ſo 


Krach; connected together, as not to leave any 


unc for hopes of ſeparating them; in conſe- 
ecof there bei gol aſmall paſſage through 
menſes flow; and conception has been 


reſult of a faulty conformation; or of ſome 
wound, or exulceration of this party which may 
have been healed negligently. 

etample of this is to be ſeen, in the E 
- fory of ibe academy f ſciences, in the year 1712, 


Plays the aid of nature, a8 being the only re- 
lief. N woman, who was married at the 


ſo ſtrait, that 


0 brane, as ſometimes happens. . . . Moreover, 
« ſhe was importuned continually, by a young 
«and vigorous huſband, who was always hoping, 
< and trying, though in vain, to force a paſ- 
deſirous to 


eleven years, ſhe became pregnant; without, 


rtheleſs, having been penetrated further 
133 the firſt day. The ſurgeon, de Mery ſur 


Sens, to whom we owe” this obſervation, 
* was. 


Pager 37 and (48 3p -whichy at the ſame time, diſ- 


- 


Hi ah or whe 9 Wc. "vp" 


— # was very y moch cobvinced ſbe could nerer be 
66 — However, . — 1 

2 * te ĩtſelf; and conti- 
24 always afterwards, in ſuch 
manner, that it acquired, at length, the na- 


« tural and common magnitude; 5 
* was very fav delivered. The ſurgeon, 


A believed, with great reaſon, addt the fern 


' the arademy, that, in proportion as the ##e- 
Co itſelf, by the en of the 
* fatus, the vagina, which is a continuitiom of 
it, extended itſelf alſo: and that the ſame 
aufe, which is a gregter afflux of blood to the 

Pan e e 
There is found, in che hiſtory of the Ke 
demy, for the year 1748, another -obſeryation 
 fimi rib, this, * of a woman of Breſt; who had 
* had the vagina fo narrow, that ſhe could. 
< ſcarcely admit there a gooſe-quill; and "as | 
66 „ nevertheleſs, became pregnant, and was hap- 
y delivered, after three hours labour, of 2 
eg and ſtout boy.” A like obſervmion is 
found in Riolan, Antbropographia, lber Il. cap. 
35. And other means oy he fame Lind, are 
e in ago 5 5 


c A: 8 E V. 
4 Of the dficaly, which proceeds fro the 1. 


a. THE of6 ionominata, Gee e 

dy their union, a cavity, known by the name of 
the baſon: which has been deſcribed in the ανt 
book, chapter 1. In this cavity, the uterus is con- 
tained in * * "_ | 


N and. e the third or fourth month, onl 
. the neck and the orifice remain in it. Throu 
dis orifice, the child muſt paſs in the delivery: 


ſtanding well the difficult places, which ars 
in the paſſage. . min 


5 rolities of 
to be called the lower contraction, or ſtrait. In 
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8 the body of the uterus riſes 1 


which 
ſtate 


ves a weighty reaſon, for examining 
it with much attention; and for — 


Anatomy thews us two fuch difficult places: 


** aue, at the beginning of the baſon, betwiat 


the upper part of the as ſacrum, which 


inwards; and the bones of the pabis ; and it may 
de called the upper contraction, or ſtrait. The 
her, at the re 4 of the baſon, betwixt the 


int of the os ſacrum, and the tube» 


eoccyx, the 
bones of the iſcbium; which ought 


the; natural ſtate, theſe contraclions in the form 
of the xp though real, are not any obſtacle to 
* paſſage of the child: but they are found to 
be ſo, in 155 tuo following caſes. 

The t is, when the bones of the baſon, 
tics: of a good-conformation, but too ſmall, 


: do 8 leave a ſufficiently wide paſlage, betwixt 


The uber | is, when the bones, being &] a bad 
. although otherwiſe —— enough, 
ſtraiten, irregularly, the paſſage which is left 
detwixt them. 

The. U caſe is very rare, even in very young 
and little women: and it is more rare ſtill, that 
ĩt oocaſions anꝝ conſiderable difficulty indelivery; 
when the child, and particularly its head, have 
only the common and natural ſize. . In all theſe 
caſes; the conduct ſhould be the ſame, as in that 
3 babes having the uſual 


mage 


- 


* 


. which we 


Which remains between 
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magni the child has too large a head ; of 
I ll i the | 


lowing chop» 


a 'F 1 
| he /erond cafe demands a more particylir 
Pn”! jon, according as by E BUY conforma- 
tion of the bones of t renders keen co | 
| al 25 DACTOWET, - 85 
5 ſtrait is narrow, contrary to. b 2 
8 faulty e PROS 45 
mrs | L. N I . . 
jects too much into. the ba on. , 10 Kn Wa 
time, the bones of the pubis, inſtead ; 
ing outwards. as they naturally, do, are, Mat, or 
even Cohvex inwards. In this caſe, the pally. ; 
the. 05. W aid 5 


| FF the child 
ponkily difficulty to paſs ;.. 12 n 
55 of paſſing at +. a bee : 
The 8 17 oat firaic, 


| per in like e when, the point of 
Us, oc mw is 100 lang, and too much. bene 
1 $3 
the 8 
are to large, 

the | bang Bete theſe ſeveral bones, too nar- 


of the haſan, are the canſequences of rickety dis- 
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«+ 4 . 4 
* 8 = : 


the cocos is, too large and ſtiff; and 3 1 
7 2 che 0 CEE 1 - "5. 
and crooked ; which mage 


row. "Thee favlts of conformation in the bones 5 : 


caſes, that the women have had in their infancy: + | 


and they are qnly found in women, who. are ill 


mage, lame, orooked. narrow munen ſtrait , 


backed, and ought not to marry, if they at 
rationall 1 but who have, nevertheleſs, more - 

eagerne , and become mothers, than 
_ thole . are the beſt formed for it. 
In the narrom ſtate of the upper Arait, it 
| would be wal that it were * Know before _ 

. y 8 
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by touching the pregnant woman, as has been 
mentioned 0 the firſt Boot, chapter * ing 
leaſt, - it ſhould be diſtinguiſhed at the beginning 
bf the labour, in order to be able to form a cer- 
tain judgment on the nature of the parts, and on 
the danger of the delivery, and juſtify, before - 
hand, by prognoſtication, the bad ſucceſs which 
there is reaſon to fear: and more particularly, 
in order to diſcover, if the paſſage be large 
nough to admit of an attempt to delivery; or, 
it be abſolutely impoſſible the child can paſs 
through it: in which laſt caſe there remains no 
reſource, but the Cæſarean operation, as we 
ſhall ſee below, book V. chap. 6. | | 
It is not only requiſite in this unhappy caſe, 
that there ſhould be room enough for the child 
to paſs: but it is neceſſary, alſo, that the child 
mould preſent itſelf, directly by the head; for 
no aſſiſtance can be. given to it. It demands, 
moreover, much dexterity to purſue the proper 
meaſures in this delivery: for before the head 
be in the orifice, it is proper to turn on one 
fide, the face, that preſents itſelf downwards: 
oy which facilitates its paſſing ; becauſe the head is 
wr ſmaller from one car to another, than from the 
+; ” back of it to the noſe. For the ſame reaſon, as 
ſoon as the head has paſſed,” it is proper to place 
the ſhoulders flat, in order to accommodate them 
to the paſſage, But if the head and ſhoulders 
locked in the ſtrait, cannot come forwards, it is 
right to have recourſe to the crooked Farceps of 
Mr. Levret, which has ſometimes ſucceeded in 
this caſe ; and, if this expedient fail, to take the 
deplorable method of diſmembring the child, in 
order to extract it by pieces, I know that this 
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propoſition alone, will determine che midwives "= 
not to take upon them ſuch a delivery. - - 1 
The ſtop of the child at the lower trait, i is. 
leſs bad in its conſequences. To ſucceed in tag 
caſe, it is requiſite to puſh the coca outwards, 1 
to greaſe well the paſſage; to ſeparate with den- 4 
terity, that which obſtruts the 'child; to en- 
deavour to paſs à finger, greaſed; under its 
arm pit, in order to uſe it as a crotehet; to make 
the woman cough, ſneeze, or vomit; and, 1. 
theſe expedients be ineffecxual, 'to/ employ the} 
crooked forceps of Mr. Levret, which may; in 
this caſe, be uſed more commodioully, ur- 
ceſsfully, than in the preceding. ee 
It muſt not be omitted to mention; that Tk 
are, in theſe deliveries, 'two favourable circum- 
ſtances, but both very uncertain, and/often yery / 
inſufficient. The one, that the bones'of the , 
and even thoſe of the ilium, ſeparate: which fen -. 
ders the paſſage of the baſon”: a little larger. But 1 
this only happens in young perſons, in whomthe ©. = 
articulations of the bones are ſtill lax, and the car 
92 ſoft; and not then always. Fhe Scher, 4. 
at the head of the child, which is the largeſtt 
part of it, and conſequently has the moſt diffi- ' , © 
culty to paſs, elongates and adapts itſelf to tbe 
form of the paſſage. As the ſutures of the ca. 
nium, are membranous in children, the bones 
of the head flexible, and the articulations lax, the” | 
efforts of the child make the head receive the” © ' 7 
form whith agrees with the figure of the paſſage. . 
If it be round, but narrow, the head lengthens 
itlelf, and becomes round: if it be narrow, and 9 
flat, the head lengthens and flattens itſelf. 
As in this caſe, it is neceſſary, in order VE | 
the head of the child may model itſelf, Co | 
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= to the opening of the paſſage, that it ſhould 
| be forcibly puſhed into it; which” can only be, 5 
when the child preſents itſelf by the head, and 
can ſtretch itſelf by the hold of its feet; it is evi 
dent, that no hopes of fueceſs can be entertain - 
ed, when the delivery is not made by the head. 
dies if; vnluckily, the child preſent itſelf by 
. tze feet, it is almoſt certain, that it can never L 
cee forth, except by leaving the head in the 


Pauage. SE "a 
| PY there be ſufficient good fortuue to extract 
te child alive in theſe deliveries, the firſt care 
4 ſhould always be to baptize it. It would have been 
„ well, indeed, to have ized it before by in- 
ee, if che thing had been praRicable. After 
wr this, the head muſt be ach reckifſed, as it 
N Vill be out of form; and if there be any hurts on 
we body, they ſhould be rubbed with oil of ſweet 
17 38 almonds, beaten yp with a little red wine warmed. 


orie difficulty which proceeds from the coccyx, in 


particular. 


THE roccyx, which, as has been defctibed, 
Boot I. chap. 1. terminates the point of the os 
 ſarrum, to which it is affixed, bends back natu- 
rally towards the fundament, and contracts te 
citcumference of the opening of the baſon, with- 
out doing harm to the delivery, in its ordinary 
- ſtate; either becauſe it is not long enough, to 
ditniniſh the circutnference of the baſon ; or be- 
cCc.̃auꝛuſe it is flexible, and yields eaſily to the force 
wy of the child; which in coming forth, puſhes it 
1.488 - .. outwards. But, as we have ſaid above, it makes 
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a more 
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n more conſiderable obſtacle, in two caſes. The: 
fuſes __— _ than common; chat is 0. 


by, ve ſucceſſive bones, inſt 
2 — . in certain ſi 
other, when it is hard and inflexible; hich. 


happens in older women, by the induration of 
the cartilages, that unite with the bones of. che 5 
coecge, an of the ligament that covers them. 


When the mid wife has diſcovered this ws. 226k 


ſtacle, which it is very eaſy to diſtinguiſh, ſue 
ſhould puſh the coccyx outwards, by introducing”. 
one of her fingers into the fundament, and en- 
larging the paſſage. Sometimes, as the bones 


diſplaced; or, to ſpeak more Ppt ocated? ._ 
but the miſchief is not great. Aſter delivery,” 
they may be eaſily put in Hei place or 2 
and this . e alc 
ROE: 


CHAP. IL 
5 e, 


Tu child may, itſelf, do harm, in the 
paſſage out, and render the delivery diffi- 


_— 2 indeed, it K 227 =o ſo in the fol. 
. caſes, 1 
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of the 'coccyx are not flexible, 3 2 . 
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CHILDREN are not, all of them, of. 
the ſame ſize ; and it is evident, that the deli- 
very of thoſe that are bigger, is always more 
difficulty. than of thoſe which are leſs. But tho 
difference. in the fize of children, with relation 
to the reſt of the body, is never very conſider - 
2 nor e 2 much the . or the 
delivery. caſe in queſtion, regards, there- 
| ay the head. —_ 3 are 
the parts of the body of the child that have the 
greateſt volume, and are ſometimes extraordi- 
Harily large; and, in that cafe, render delivery. 
very laborious. This extrabrdinary ſize of the. 
head and-ſhoulders of children, may be ſome- 
times a fault of conformation, but moſt gene- 
rally, it is a-conſequence of the reſemblance of 
children to fheir fathers, which have-in the ſame 
. manner, a large head and ſhoulders, 55 
1 Every thing well confidered, this caſe is, in 
fac, the ſame, as that, when the opening of 
1 the baſon is too ſmall, of which we ow oken 
ig the laſt chapter, Caſe the fifth. For as it is 
requiſite to the coming forth of the child, that 
there ſhould be a certain proportion between its 
head, which is to come out, and the paſſage, 
the difficulty becomes the ſame, whether the 
opening of the baſon be too little, the head 
and ſhoulders of the child being only of the com- 
mon ſize; or the head and ſhoulders too big, the 
nr > opening of the baſon being as large as K 
if 5 to be. : | ; : N + It 


gre 
ings, which hinders the child from MEE 


wt 


1 besoin us 


41: It reſults from thence, that when the cn | 
is too big, it is advantageous on two accou 
that it preſent itſelf by the head, rather than by 
the feet, in the ſame manner, as in the 
where the opening of the baſon is too narrow. 
The irt, that, in the delivery by the head, the 

ateſt part of the waters romain in the cover- 


dry, and being tog cloſely embraced by the 
uterus: whereas, in the delivery by the — 1 
theſe two inconveniencies happen, from at 
diſcharge of the waters. The ſecond; that, in 
the. deltvery which is made by the head, the 
child ſtretching itſelf by the feet, and being 
protruded by the contraction of the uterus, acts 
ſtrongly againſt the orifice, to open itſelf a wax 
there, by dilating i it; or atleaſt, to model its heaeg 
by elongating it; in which it often ſuecerdss ? 
whereas theſe two fuccours fail, in the delivery 
by the feet; as has been nee by 
the preceding chapter. 
| the child, therefore, orefin. itſelf by the” 
head, with the . turned downwards, as is 
common in this ſituation, the mid ite ſhould be- 8 
gin by exhorting the woman in labour, to take 
courage, and be 1 N her of ove | 


. ſucceſs. - 


She muſt alli, nevertheleſs, by dag che 8 N 
orifice of the uterus gently ; by often anointing 
it with freſh butter; by ſeparating the coc; 
by giving ſome ſmall broth, or weak cordial; 
and by always taking care to urge the woman to 
make water, from time to ane if the labour 
be long. „ 
She may, when me judges it to be proper, a 


brengtben the — of the mother and child. 4 


K b 7 
by 
i ; __ 


mould watch, to take advantage 
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by making the woman ſneeze or vomit; by 
ſternutatories, 5 emetics; 2 by exciting her ” 
tro ins, by irritating clyſters. Laſtly, 
op Age head has got — — the 
f ſome good 
efforts, to make the ſhoulders advance into it 
without delay: and if ſhe fucceed in this, ſhe 
may conſider the delivery as completed. 

II. But, if the child preſent itſelf by the feet; 
or the bad poſition, in which it is in the xterus, 
render it neceflary to reduce it to this ſituation ; 
the delivery muſt be haſtened, becauſe the 
waters are diſcharged ; the child remains v7 he 


and all delays are detrimental. 


This is effected without diffculey, as far as 


; the buttocks. But then, ſuppoſing the child has 
Its face forwards, "which i is common in this ſitu- 


ation, it is proper to turn it, in order to hinder 
the chin from catching againſt the bones of the 
This being done, it ſhould be continued 
to pull the child gently, till the ſhoulders be 
within the e: and, if they get through, to 
manage ſo, that the head may —— ſuc- 


 ceed them ; and advantage ſhould be taken of 


the dilatation, which the ſhoulders have pro- 
duced. By theſe means, this delivery may ſur- 
ceed; but it is very rare that the volume of the 


bend, while it preſeves its roundneſs, dor nor. 


create an A often r * 


"of 


For 


AQiſt 


Tes ART or MIDWIFERY. 0 = 
2 e 


„ As KE n. 27 


0 0 e which : fow the aur. 


IT ans EP Hr, 3 
cephalon ; or dropſy of the abdomen, or aſcites | 
that can do any harm to delivery. The one, by 
enlarging the head: the other, by tumifying the 
belly. As to the dropſy of the breaſt, ſuppoſing 
it ever does happen to children in the womb,of - 
their mothers; as it does not ſwell the breaſt, 
it cannot well be oomprized in the csafen u 


hard labour. 
Theſe dropfics boppen eo childeen in chefr- ; 
mothers wombs, as well as after they are born: 
of which inſtances are not rare. They proceed 
from the ſame cauſes; which I Hall not nom 
take under conſideration : becauſe the object 
here is, not how to remedy the diſorder ; but 
the dificuhy, which it occaſions to delivery. 5 
The principal attention of the midwiſe muſt 
be, to aſſure herſelf of the reality of the dropſy, 
great care mult be taken, not to e 
means-which may be fatal, unleſs compelled to 
it, by the certainty of the exiſtence of the diſ- 
order; or the known inefficacy-of all other re- 
„ ings being d the chüd 
1 eo torn, an 0 
Preſented naked, the dropſy of the brain may be 
inguiſhed: becauſe che head, which offers 
itſelf, is flat, and much more extended than it 
ought to be: becauſe the ſutures, particulatiy 
the ſagittal ſuture, are much more diſtant than 
ä they * as the fontieulus is ex · 
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tremely large: and becauſe the interſticey of the 
ſurures, particularly of the fonticulus, are very 
foft, and lax. | 
Adly. In the ſame circumſtances, the. dropſy | 
of the abdomen is diſtinguiſhed : becauſe that the 
child, the head and ſhoulders having paſſed, re- 
mains fixed in the paſſage by the belly ; and be- 
cauſe a hand, well greaſed, being thruſt into ys | 
uterus, along the breaſt of the child, to the pit 
of the ſtomach, the largeneſs of the belly is = 
ceived. 
In both theſe caſes, the feſt endeavour ſhould 
be, to procure the delivery in the common way; 
which often ſucceeds, when the dropſy is not 
conſiderable ; or the orifice of the uterus gives 
way to an adequate dilatation, - It is proper then 
to employ, and with due patience, all the ex- 
pedients which have been enumerated, for the 
delivery of children that have a very large head. 
But, if both theſe expedients fail, and it ap- 
pear, the woman is on the point of being loſt, by 
the es and continuance of the labour, it 
becomes requilite to evacuate the waters of the 


dropſy, by a method that is violent, and at-: 


"tended with certain danger to the child, But 
the neceſſity there is to fave the mother, muſt 
juſtify: the taking ſo cruel a ſtep: eſpecially, as 
there is little reaſon to hope at children vil 
live, who ate attacked in their mothers womb, 
with two diſeaſes, almoſt always mortal. 

I. In the Harocephalon, therefore, firſt, the 
left hand, being well greaſed, muſt be put into 
| ne uterus, up to the Fonticulus of the head of the 
child. | 
85 2dly. A har of ſufficient 1 of which | 
the point muſt be armed with a button of wax, 
* N 5 | to 
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to hinder its making any wound in the intro- 


duction of it, muſt be paſſed by the right hand 
| * the left. 


The pn of the trochar 8 be 


gudel. by the left hand, to the fonticulus; where 
it muſt be plunged in; and the pointed part 
being drawn out, the water muſt be ſuffered .to | 
or itſelf. | Re: Th 
Athly. By this means the hand will become 
flat, and paſs eaſily; and the reſt of the body 
= follow, without trouble; Tor, in this flare, 
| the child is emaciated. | 
II. In like manner, in the iter ; rſh, wing 
| greaſed fingers of the left hand, muſt be con- 
veyed along the breaſt of the child; to the dw 
of the ſtomach. | 
2dly. A long trochar, of which the ol is 
defended with a button of wax, muſt be thruſt, 
with the other hand, betwixt the body of che 
child; and the introduced fingers, to the belly 
of the child. 8 
3dly. The point of the trochar muſt be di- 
refed by the fingers, which are in the uterus; 
and 3 into the belly: and, by withdraw- 
ing the puncturing part, the water muſt be diſ- 
charged : after which, the delivery muſt be yor- of 
formed ſpontaneouſiy. 7 
But, in both theſe caſes, before theſe fatal . 
Practices be executed, the child ſnould be bap- 
'tized.” This would be eaſily done, if any of its 
members appeared externally ; but as none do 
appear, it muſt be by injection: which is an au- 
thorized uſage, as we ſhall ſee at the end of the 
treatiſe. A ſyringe, with a long pipe; ſhould, 
therefore, be had full of warm water; and, by 
the WP. of the left hand, introduced into the 
K 3 eh, 


130 Tus ART or MIDWIFERY. 


uterus. The pipe ſhould then be conducted ta 

1 e part of the child diveſted of the coverings z 
„by puſhing with the right hand, the piſtors 

will throw the water on the child; the midwife . 
| * at the ſame time, dae ſacramental 
Vor | 


% 22> 
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« the difficulty, which comes from the „ chiles bring 


"ir of @ monſirous form. 


= 


[THE generation of monſters is a ; myſtery in 
nature, into which the curioſity of Robin 
cannot pry hitherto z nor will perhaps ever, ac- 
cording to what we may reaſonably preſume. I: 
83 whether monſters come from the 

njunction of two germs; or, be originally. 

armed. ſo. The firſt of theſe ſuppoſitions crou- 
- ho under the weight of the objections, which, 
toad it: as to the other, it has been dared to aſk, 
what xeaſons the author of nature could have to 
7 — m them? and, as none could be imagined, 
der ee been Ike e e have the de. 
merity. of blaming him. 

n engaging myſelf in ſuch i intricate dif- 
ficulties; becauſe I cannot flatter myſelf with 
being able. to reſolve them: and, moreover, I am 

_ ſenſible, ſuch vaio ſpeculations are of no uſe in 
the art of midwifery; which is the proper ſub- 
ject before, us. It is ſufficient, therefore, to re- 
marks. that there are, in general, two ſorts of 
monſters : ſome, in whom there is a defect, with 
- reſpe& to certain. parts; parts that are wanting, 

eee ee ARE * there is a redun- 
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exceſu. 

"The firſt kind of 0 cauſe no igel. 
ment to delivery: but the ſame does not hold 
good of the other: as it may be eaſily believed. 


Nevertheleſs, among the monſters of the latter 


kind there are ſome, which do more harm to de- 
very than others. A child, for example, which 
ſhould have two heads, would be more difficult 
to deliver, than one which ſhould, have three 
arms: and one which ſhould have three arms, 
than another which ſhould have four ears on its 
head ; or ſix fingers on its hand. 
It is often very difficult, to diſtinguiſh ben 
the child is monſtrous. An attentive reflection. 
and careful examination, may, nevertheleſs, en- 
able any ene to form a judgmeat, after having 
corn the coverings, and handled the child na- 
| ked, whether it have any conſiderable deviation 


from its natural ſtate. It may be thus perceived, 


when it has two heads, if it preſent init by the. | 
head: or, when it has four legs, if i pos it preſents 

irſelf by the feet. A certainty being had of the | 
ſtate of the child, it is requiſite to do all chat is 


poſſible, to procure its coming forth, however 


monſtrous it may be; and to employ, for this 
end, all the means which have” been propoſed 


for difficult deliveries : as unctians, and dilata - 
tions of the orifice; ſeparations of the ch, 


fomentations ; clyſters ; ſternutatanies ; and e- 
metics. But when it appears, that all cheſe 


means are in vain; and the ſpixits and ſtrength | 


of the mother fail; it is r, in ſuch an exi- 
gence, in order 10 ber E diſmember the 
child in the uterus, after having 233 * as 

b been mentioned i in 1 * 1 


* 
 dancy of ſome limbs which are ſuperfluous, ab 


* 
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10 not believe; that any midwives arę either 
cCourageous or expert enough for ſuch 
d.ion: and therefore adviſe the W in añ 
= " AO. | 


* 4 0 AS E IV. 


ahn : | o the difficulty, which proceeds Side there bv = 
1 | wo children in the uterus. / 


TWINS have each their Sci * 
birth; adhere each to a diſtinct placenta; are in- 
cloſed in ſeparate coverings 5 and have no con- 
tact with each other, till theſe coverings be torn; 
Which happens but rarely in the aterus, at the 
approach of the delivery; and never at all in 
the place where they touch: becauſe, in that 
place they are ſtrongeſt by being conjoined. In 
ſmort, twins are as different pregnancies. e 

diſtinct from each other. 

14. It may be ſuſpected, in the laſt months, that a 
peegnant woman bears two children, when her 

bel is very large and heavy: when it ſeems ſe- 
parated into two parts, by a line in the middle: 
when two different motions are diſtinguiſhed in 
it, in two different places. But there is, how- 
ever, no certainty of the exiſtence of twins, till 
the uterus be ſufficiently open in the labour, to 
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admit of a finger being introduced; 1727 ber. 

_ RAYA two children may be felt. = 
__ Twins impede delivery, from two win 
==> Firſt, Becauſe they murually hinder each other 
from La the turn in a regular manner, at 
ite approach of ddfivery : which occaſions that 


one. of them is almoſt always ill placed; and 
or” even both . them. Secondly; Be- - 
: Caule 8 
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_ exvle 5 ee preſent gh mT (hr ts 
paſſage: ot, at leaſt preſent ie  lome of their - 
members, as a leg, or an arm; which 2 
or renders difficult, the coming out of | 
which preſents itſelf rightly. „ 
After having diſcovered that there are "MN 
it is proper to begin by delivering that, which 
is neareſt the paſſage. If at preſent itſelf by the 
head, with the face. downwards, .as "happens . 
when it has made a regular turn, 1 1 Ar be 
delivered in that manner:  obſervin <4 
ceſſary precautions; and giving at 125 aff 
poſſible to the woman in labour, If = 1 8 4 
follow the child, after having tied the cord. at 
ro fingers breadth from the nave), it ſhopld 
cut; and the child ſhould I ven to the nurſe; 
in order to apply ſolely to oy delivery of the 
other child. But if he placenta — 5 to 
uterus, as is common; inſtead of ſeparating i 
which would occaſion too great an effubon; A 


hlood, two ligatures ſhould be made on the cord 5 


the one near the navel of the child; and the 
other four fingers breadth diſtant; after which, - 
the cord ſhould be cut betwixt them the child 
given to the nurſe ; and the extta@ion of the 
placenta deferred, till after the delivery, of the 
_ child; which ſhould be attemptec vithour 
on ay. | 

If the firſt child preſent itſelf by, the feet, or 
in any bad poſture, which makes it neceſſary to 


reduce it into this ſituation, the delfyery ſhoult 5 


be made in this manner; taking great care, tha 


the two feet which are gained belong to the ſame” 
child: obſerving. attentively, alſo, when th 


ebild 1 is come forth to the buttocks, to turn it, 
. to * it with the face. e 
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the tro after-births come 'out Kin 


| with he orher c; and the delivery is com- 
pieted. In any caſe, after having made tuo li- 


in the cord, and cut it betwirt them, 
the child ſhould be given to the nurſe; . it 


| ould de endeavbured to ſeparate the double 


Nac which adheres to the &/erus; in which 
the method ſhould be purſued, that will be laid 


TY in the following * 
CHAP. Ill. 


0 CO bard and difficult labour, which proceed from | 


„ "op after-birth. 


HE after-birth comprehends the placenta, 
the cord, and the coats, or coverings, of 
child. As each of theſe parts may do harm 


| to . ſeveral different caſes 2 reſult 


* 


5 CASE L 


1 W n proceeds from the — 
; greening Af ube Sf in the paſſe 


THE placents remains connected with the 
the labour, and it is an advan- 
tage: the deli is made this 
means, — Þ blood. MA to- 


er 7 


1 


Vurds the end of the labour, the kickings of the 


child, the contractions of the uterus, and the 
pulling by the cord, which the child draws 


133 2 ſeparate it; —_ | 


fs 2 out when two ci 
Sometimes the, placenta ſeparates, as ſoon ag the _ 


Tas ur or MIDWIEERY. | * 


ly follows the child. But this order, 
es 3 


child; and falls, even before it, on the 
of the uterus; which is the caſe to be conſid 
here. At other. times, it remains connect 
with the uterus, after the poſting out 9 
child: which makes the caſe we 
in the next article. 2 

- The placenta ſeparates itſelf ſoonck po it 
ſhould, in two caſes. 1ſt, When the umbilical | 
cord is too ſhort; or, which amounts to the. 
ſame, when it is twiſted around the child, or 
any of its limbs. In ſach caſes, the child in 
turning, draws the cord; and the cord ſeparates 
the placenta. 2dly. When the woman makes 
any falſe ſtep, fals or ſuffers too ſtrong * 
ſhake, towards the end of her time. 

This accident does not commonly hap pen, in 
Either of theſe caſes, but to women W 
their uterus weak, thin, and not pulpous: * 
3 and glutinous, which occaſions the un- 
on with the placenta, not to have a ſufficient 


ſtrong adheſion. 
fond ſooner than ic 


When the placenta is 
ſhould be, two bad conſequences follow from it. 
The one is a profuſe hcemorrhage, during the 
labour, which is dangerous to the woman. 
hemorrhage happens, becauſe the cecal a 4 
Or veinous ices, are diſe from. 

acenta; diſcharge the bl with a. 

tream, into the «/erus. The other is, that 4 


Placenta falling at firſt upon the oxifice o the. - 


uterus, weakens by its. fy ce ene 
efforts, that the head of the child 3 . 


3 the labour more long. 
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135 Fax ART or MIDWIFERY, 
It is proper, therefore, to haſten the deli- 
Fiery: as the woman is in danger in this ſituation. 
For this reaſon, if the orifice of the uterus be ſuf. 
Ciently open; or, if it be not ſo, after having 
fufficiently dilated it; the body, which preſents 
itſelf ſhould be examined: and it may be judg- 
ed to be the placenta, if it felt to be a ſpongy. 
oft ſubſtance. It ſhould then be attempted, to 
diſpoſe of it, to the right, or left, in order to 
reach che coats of the child; which muſt be torn 
by the nails to diſcharge the waters. But, if 
there be too much trouble in putting aſide the 
placenta, the method may be purſued of tearing 
it, and afterwards the coats which are under it; 
an order to give a ready vent to the waters. 
Theſe waters being diſcharged, the hœmorr- 
Hage will be diminiſhed near half; becauſe the 
uterus will then contract itſelf; and, by that 


ans, contract in proportion, the cecal veins, 
1 veinous appendices, through which the blood 
flors. It is proper, nevertheleſs, to perſevere 
dn making all poſſible diſpatch; and, having 
diſcovered the ſituation of the child, by the tear- 
ing the coverings, to deliver it by the head 
Without delay, if the head preſents itſelf; or by 
the fret, if the feet preſent themſelves; or the 
bad poſition which the child has in the uterus 
makes it neceſſary, to reduce it to that fituation : 
obſerving, in both theſe. caſes, all the precau- 
tions which have been fo often recommended; 
accordingly as they are proper to each kind of 
delivery. The infant being come forth, and 
che uterus contrafted, ' the haemorrhage dimi- 
niſhes, or ceaſes; and there is nothing mare 
- required, than to leave the delivered woman at 
. - reft, and confine her to boiled meats, to avoid 
es | | I have 
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T have only one reflection to add here; Which 
is, that if the placenta have already got through "al 
the paſſage, and fallen into the vagina, it is ne- 4 
ceſſary then to tear the coverings immediately? 1, ll 
to diſcharge the waters; to put the placenta into - 
the uterus, by bending the upper part of BG 2 
body of the woman; and, to pam + . 
the coming forth of che child, eparatel fromm 2 
its coverings: although it has happened moe N; 
than once, in this caſe, that the child has N 
delivered with all its e 


„ 


* 
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Of: the difficulty which ehans is, to Aue the + wo- . = 
man, when the after-birth, inſtead -of - N | 
out after the child, remains in the uterus.” - 


LY „ * 
* 


THE Placenta remains connected with the. 
aterus, after the comin ing. out of the child, fromm 
two cauſes. The firſt is, when the wierus is 
thick and pulpous; which makes it incorporate 
itfelf intimately with the ſinuoſities of A 
centa, and ſtraitly embrace the eminences of it, 
which are buried in its ſubſtance. The "ſec 
is, when the placenta is bigger than ec 
or is itſelf more pulpous; and, conſequentiy, 
more cloſely connected with the uterus, and in 1 
greater portion of ſurface. | | 

When it it is found, the Placenta reit bein 9 
extracted, after the coming, out of the child. 
two ligatures muſt be made on the cord! the 156M 
one, at two fingers breadth from the nayel z the” 1 
other, four fingers bigher. After having cuʒt 
e bervig P's d child: muſt de * 
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' Introduce the middle finger of the right hand, 


right, 'and ſometimes to 


fry to put the hand along the cord, to 
eee eee 


away, in order to be at liberty to attend folely 
to the extraction of the placents. - 


The midwife ſhould then take hold of the um- 
'bilical cord with her left hand, after having co- 
yercd it with a piece of worn, and dry linen, to 
Kinder it from fliding through her hand. In this 
poſture, ſhe muſt take care not to draw the cord 
directly towards herſelf, which would be the wa 
tooccaſion a reverſing of the uterus; bur ſhe mu 


well greaſed, with butter, along the cord, up 
to the orifice of the uterus, and further, if ſhe 
can; and, by placing ary finger againſt the 
cord, ſhe muſt puſh it gent] hy; © ometimes to the 


left; ſometimes 
upwards, and ſometimes downwards; to move 


the placenta, and make a ſeparation which often 
fucceeds. 


If this Hrſt trial fail, it would be well to ſuffer 
the uterus to contract a little : becauſe it is cer- 
tain, chat, in contracting, it will ſeparate from 


te placenta; which cannot contract in like 


manner. But there is reaſon to fear, that the 


orifice of the uterus contracting in proportion, 
may, <loſe up all entrance into the uterus. This 


inconvenience may, nevertheleſs, be prevented, 

by holding, for a quarter of an hour, the hand 

an the orifice, bee it open: after which, a 

new attempt may be made; and, according to 
, with more ſucceſs. 

But if the placenta reſiſt till, there is a neceſ- 


crnta, to force a ſeparation. Care muſt 
not ro lay hold of it by the edge, becauſe a 
miſtake may be made, and it may be confound- 
ed with the uterus; which would be fatal. But 
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it may be taken hold of, where the cord is con- 
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joined to it, by thruſting the fore finger under — 
the ramifications of the great branches of the . 


umbilical veins and arteries ; the finger being 
- uſed to move, and ſeparate the placen a. 

The miſchief is, that ſometimes in the firſt 
trials, by drawing the cord too ſtrongly, ther 


break it, or tear it off; and nothing them 


remains, for a guide to the placenta, in order to 
ſeparate it by the fingers, as we, have juſt men- 
tioned. It may be well conceived, to what 
danger the delivered woman would be expoſed, 
if hold ſhould be taken of the uterus inſtead of 
the placenta." It is proper, in ſuch a caſe, to 
employ an intelligent perſon who knows how 
to ſeek for the placenta at the fundus of the u 
rus; who can diſtinguiſh it from the ſurface of 
the uterus, by the great ramifications of: veſſels, 
which are in its center; and who, after having 
examined the whole, can ſeparate it by putti 
his finger into the placenta, as has been aid 
above. But if any edge of the placenta. be al- 
ready divided from the ateras, which often hap- 
pens, the contractions would be much more 


ealy ; A n may be continued 
to be made from this place, by 


one finger, the ſeparated piece of raps tv 
and puthing back the uterus with another... 


The hand introduced into the werus, may, 
at the ſame time, be made uſe of, to draw out, 
or take away, any clots of coagulated blood; 
and even any bits of the placenta which may be 

there. But this need not hinder injections © 
ing made into the uterus, for ſome days, with 
warm decoction of mallows, marſh-n — 
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and linſeed, in order that no foreign matter way 
be left there. 

It would, perhaps, bs thought erding 
that I ſhould not propoſe any of the remedies 
that the greateſt part of authors recommend ſo 


5 earneſtly, to procure the coming away of the 


cents when remaining in the ateras., But I 

ave never found any virtue in theſe remedies : 
and I do not chooſe to perpetuate chimerical pre- 
judices, by recording medicines I ack ny ap 
ehe | | 


on CASE IM. 


Of the  Gifcalt which proceeds From the a, 
4 cord conn out Wer the child. 


* HE umbilical cord generally follows the ; 


child in delivery: but ſometimes precedes it; 


and preſents itſelf firſt to the paſſage : which i is 

the caſe we are to treat of here. : 
This accident happens commonly in one of 

the three following circumſtances. 1ſt. When 


the cord is very long and pendant. 2dly, When 


the child is long kept in the orifice ; which gives 
time to the cord to ſlide thither. gdly. When 
the waters are abundant, and draw with them 
the cord, in flowing out. | 

In general, the cord may get into the paſt: | 
age, in two different circumſtances : either 
when the coverings are ſtill intire; or when 


they are torn. In the laſt caſe, it is eaſily 
known, that the cord is fallen into the paſſa 


becauſe it may be touched naked. It may be 
known, in like manner, in the other caſe, 


through the coverings: . it cannot be 


* 


U 


rd UNT Anden 0 


diftingatthed ſo certainly hot? eaſily? 
eres eteates a neceſſity of teuring oa 
5 ro fon poſitioe ud Cs 4 | 
ig indeed, always: the ſafeſt o Method betas 7 
the delivery will/be more ea peffor mec 7 
This being done, if the child preſet it 8 | 
che head, the cord ſhould be 0h dhe td 
and mould be held there by the End, with: 
fingers of one hand, till cht Hbf fort; en 
cothes, puſhes the head of the child inte t 
paſſage. The conſequences of which, take away 
all cauſe of apprehenſion, as to the coming donn 
of the cord. The delivery may be afterwards ' 
made in the common maler: Coterving the 
precautions, ſo often recommended. 

But if the. child pteſents eg feet, "I 
poſition in which it is in the ur, enders- hide 
lituation neceſſary. expedition bu be UA % 
obtain it; after having put the cord aside an 
within the otifice : which ſhould*be done 3 

all the requiſite care: and then the telt of 
delivery will de eafy. — 55 * IE 

'Thete is a' cafe; which öfeh » 
ſnould not be omitted 5 the les proving 
raſſes, and retards: we 
once or twice nie round > a. neck 
chi.“ If theſe windings round the 
looſe, there is no occaſion to regafd! n * 
if they be ſtrait, and the child be ſuffered c 

come. forwards, in that ſtate, either it will de 
ſtrangled, or it will make a violent ſeparation 6 
the placemta; and, ſometianes, even Non ths. | 
ulerus to be reverſed. ; 

It is proper, e e to ed a quiek 1 WY a 
liek, - ore the child has got further in (cis pam: 
8 In order to this, the woman ſhould' be* 
| ; 2 | Placed. 
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ters of the aterus muſt Ye retained in the natural 


child N. and to hinder the inflammation and ſwell - 
| go of the inner ſurface of the uterus. 


- "Form it; the waters themſelves are di A 
and the delivery is happily performed. 


| body 
buttocks higheſt, in order chat the 
be thruſt back into the belly, 
the of the wterns. Ad- 
be taken 
Y gives, to 
be neceſſary, 
e 
nothing more remains than to co con- 
— WER QOORIO - 


CASE Iv. 


Of the difficulty -which comes N coverings, 
I has been already ; remarked, that the wa- 


: 


{| 
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in order to facilitate the motions of 
the child, in its coverings; to preſerve the ſup- - 
and lubricity of thoſe coverings and the 


nformably to this principle, the waters are 
ſuffered to form themſelves; that is to ſay, to 
collect in the vagina, in a bag, made by the di- 
ſtenfion of the coverings, till ſuch time as 
the head of the child has got within the 
Then the action of the child on the 
waters of this bag, tears the coverings, which 


But it ſometimes happens, theſe covering 
are fo ſtrong, or thick, that the efforts of 
1 are not ſufficient to break goes ek 
$ the progreſs of the delivery, and hinders 
the a from coming forwards, / To * 


* 


Tu ART/or MIDWIFERY. - * 
* obſtacle, the coverings ſhould be torn, by 
the midwife :* who ſhould not neglect to do x 
after Which, rhe delivery is attended with Bw 
farther difficulty. D FOG. nen | 
I muſt only caution the midwives, who: he 
but little experience, iſt. That theſ&caverin 8 De: 
muſt not be torn'till there be à full ; 
char half the head 6f the child bas got ide the 
in ordet᷑ that the ſecond waters, en 
are behind the child, and of which'the'preſenice” 
is till neceſſary, may not be diſcharged. 2dly. | 
That it is p op to tear the coats with the nails, 9 
which are ſufficient for this operation; or if that 
ſhould not be practicable in any caſe, with a 
little biſtory, very ſhort, which muſt de con- 7 
d r chieker between the ingen. W 23 


A * = * 


* 


— * — N — | | 
TID A * . s Py 1 5 "it 
of bad and fat labour How caſes mo | 


Le Lab 1 


CASE L 
of the difficulty, which proceeds frogs 50 


1 Hav no deſign here to treat of 1 the 
the full extent, which the importance of the 
ſubject may ſeem to demand; becauſe I have” 
already ſpoken amply of it, in the treatiſe „„ 

eaſes in women, | book III. chap. 12. I do not 
think, moreover, that it is proper for midwiy 
to load themſelves with much t 
Yds all that TT for 
N 2 
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know, may be reduced to the three following 
axtiFles. - 


I. How they oight to n themſelves in 
the caſe of a pregnant woman, where there is'a 


92 of a miſcarriage, but not ſuch as'is cer- 


1. Whas 1 paper: for the' midwife to do - 

when the abortion is certain. 

Wy. Las: How. ſhe ſhould act, if: ao" 

to a woman, who has procured the 

—— herfelf, but who, frighted vith the dan- 
4 begs * — 1 


A R'T IC L E 1. 
i How a midwife ought to. condu8t berſolf in the caſe 


of a pregnant woman, where there is a danger 
of @ miſcarriage, but not ſuch as is certain. 


IT muſt be underſtood here, that what is ſaid 
relates only to hurts merely accidental, which 
from ſome exterior * ſuch as a 
fall; falſe ſtep; blow on the bell 11 an obſti- 
0 


nate cough; vomiting; or ſprain from the im- 
prudence of riding, dancing, running, ſquall- 
ing, or 82 any burthen. If, in conſequence 

of. theſe accidents, a pregnant woman 
perceive pains in her loins, or belly ; if her child 
ceaſe. to move, or move but. weakly; or, — - 
2 more concluſive, if any diſcharge 
. — or hlood, happen; der u just 
a miſcarriage. Though none 4 
e ih decifive; not even the bl 
he or the flooding of blood: for: theſe'di 
ges may come from, the vey or the ori- 
3 Auen . 1 


n 


ret 8 


-Jocaheſs: eltrumftabcks, if the ace ge 
called firſt, as is moſtly the cuſtom, ſhe 
make the pregnam dan be — to "rea; 

rect nine ox t dugces of d 

from her art: e der ane . TOUR 

orange flower water; with ſotne : ddmitiſt 

a clyſter to her; vicks 6 e. of mug wott ah 

mother: wort, into hie ate put two dünce s 

oil of ſwect almonds: je her ke a prin | 

the diftilled wafers 6f 1 and milfoil; 4 

which are added, maſtich; and the tbots of 

ſtort, and tormentil, powderec 
fection of kełmes i apply embr 
belly, of theria 


and the con- 

ions, on the 
diluted with red wine; 
ſomentations wich the detoctioh of rell role 
plaintain, knotgrifs, and Balanſtines: And put 
on Madam Foucbet's Plaiſter. 

But it would be à mote cnt: if 
the thing be ſerious, to call in a phyſician, who _ 
ſhould take the conduit of ME dee on 
him; as being mot ſutable to his abilltics 

wo thoſe of the” michife. She, on her 
mould comment Berfeff with pony Be the 

child be in its $i, or be hk 6 272 ö 

Abel 


311 


Its motions be and lan 

if the «terus 72 op 5 0 It} and 2 

che difchi 1 8 nat; in order tg be 

able to e ths danger of 4 ante | 

ria increaſe or diminiſh. * 
eſe ſorts of alrtm terminutt 10 three man 

Bert! ſometimev the accidents: ceaſe, by rep 

or remedies; the 5 


dbes' not. bee 
more, pg8s' er colic; atid gets ah" a. 
and bee ber chüg do che l tid une. Bit 
_ this caſe, Jhe ſhould be poor, mY 
great e, ——; the ke go on 


1 3 a. 
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” _ augmenting, the belly finks, there come on 


ee pains, which, paſs from che 
oins downwards; the. flooding increaſes 3 the 
2 opens, more and more; and the abortion 
1s confirmed. Sometimes, laſtly, things remain 
in the firſt ſtate, with 3 diſc arge- of blood, 
which continues, but is * — 50 the pains 

kontinue alſo, but are tolerabſe; and the wo- 
VF __ herſelf ſhe has nothing to fear from 


ſtate. But we are going to examine tal 
two ea 1 in the following article. Ee 


A, 


3 5 ARTIC LE Il. 


45 11 


What i i is proper the midwife fbould do, . 
the abortion i 5 confirmed ; or thee pes be- 
fy "WM ſo, the accidents continue, though leſs imb. 
. and with 6 ent. diſcharge of Mood. 


' THESE two Rates are much the ſhine 
All the difference betwixt them is, that, in the 
| firſt; the abortion is beginning; but is not ſa 
near as in the other; though inevitable. In 
- order, that the midwife may be ready to perform 
her duty i in both zheſe two kinds parton, it 
is prope per ſhe ſhould know: . 1 

hat abortion is a premature ache of the 
fetus, already conceived, however ſhorr the. time 
may have been fince: | 
That there „ conſequently, be © abortions 
in every time Fegnaney, even to the end of 
che ninth month, and the beginning of the 
tenth, a which ge the child has acquired 


"all the n e ; and the een ip 5 
e ey: lb Mr LF 


#hen 


U 


= * * 
* * 
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That, an u 
Test. of ca 


the abortions of the 


En 


we” omgon- may be, which is contained in them: 
h 


tion to all the 
reſt of the x 
of children of 


becauſe it is not yet perfectly formed: 
A children 2e <6 ble of living in the 
ſeventh and eighth month; becauſe, then, their 
conformation is more finiſhed; and approaches 
more to that perfection which is found at the end 
of the ninth month: 


That the — — of che two firſt months 
are made without pain, hemorrhage, or trou- 
ble : or with very little. Without pain; becauſe _ 


the germ, that is to ſay, the after-birth, which 
— the embryo, does not adhere to the wte- 


eaſily ſeparated. Without bæmorrbage ;. becauſe, 


et, are not z and very little ſo, in t 

ond caſe. . without trouble; or with 
very little ; becauſe "the germ, which. is 1 
larger than a pidgeon's ear fic flides eaſily throu 
the orifice A+ the uterut, carried along with 
diſcharge 


of blood that is made. . That the other 


abortions are difficult and painful, in a gregter 
degree, even than in natural deliveries, in which - 
the child is eee ee 12 


14. 


for which no reaſon can be * 


pregnan , and foine- 
14 even ie "a the third, germs 2 


2 they are real conceptions, however {mall Co 


at it is to e the B of ah 285 
excluons Sich are mace ly x SEN 

I ancy, even to thoſe 

t months; with this 

difference alt” + wig in b the abortion of four or 

fix months, the child is not capable of livingz _ 


rut, or very lightly : on which account, it is 


in the fir caſe the cecal veins, e | 


- 


1 


| = 3 | l | — f | 
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Pecauſe, in abortjons, which come from à vio- 
lent cauſe, the dirulſion of the: p 2 is al- 
ways: made with force, and conſequently with 
Pain 2dly, Becagſe this violent and quick de- 
FTFiulſion of the. Rlacenta, tears almoſt always, 
map veinous appendices of the witrus, that have 
cen heath themſelves, which occahons 
| their diſcharging the blood mere abundantly, 
ang longer. 3My; Becauſe theſe abort ions are 
made when the. of the Aeris has beten 
wollyfied by cho long ſtay of the child, as in 
natural delivery. athly. Becauſe the miſcar- 
or 
f 


e 0b its kieking its own'exclu- 
Pan, or but in à ſmall degree: whereas the 
bild of full nine months, which is ſtronger, 
does ald It effectually. 5 5thly. Laſtly, Becauſe 
than in a natural delivery, ſtops in the paſſage, 
Fhrough which the child, had it been leſs, could 
. Dave paſſed without difficulty; and conſequently 
xenders delivery longer, and more hard. : Ac- 
cording tg theſe facts, which are certain, the 
midwife may regulate the prognaſtic| ſhe muſt 
Wake, and the conduct ſhe muſt purſue: not 
Mrgstting, that, as, in all abortions, che flooding 
att 18; PLOPer; in orden to the making it 
opt: to haſten the coming eut af the miſcar- 
nage; ſinge it is che only means which can ſoc: 
Seed. js + 290 nm Nit p21 yIoV 
+-de-If the abortion be already begun, and the 
ers, be open enough to permit Home! of the 
HKagers'to de introduced into it. they ſhould ue 
Bled, to pinch the coverings, and tear theme to 
cauſe 2 diſcherge of the: waters. If the bead of 
e chud preſen iiſelf there, in 4 proper ſitua- 
25 N | | 


tions 


— 
— 


be” 


OY 
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tion; or if it can, be tequced tn one „ dhe gel * 


| very ſhould be, made in that manner <3 


ut if ihe child preſent itſelf by the fester 
negeſſity to reduce it to that ſiua- 


if there;be y 


tian, which ſhould be done with all 22 


the feet: none of the precautions, w 
Kind of delivery demands, being 
ſoon as the Child is come forth, if it 
ſigns of life, by its aries ar mbtians, i ia oper 


rity poſſible ; she child ſhould be deliverediby 
7 poli, — -- 


_ 


49 nk ten it be chriſtened. 1 I 
In an abor ton, attended 8 « book 
ing, 1 is already 
ſents to the otiſice after _— A 
its magnitude hinder its paſſings for the | 
M: 5 abortions than in deliveries which 
ge +4 rope 23 has been remarkedy 


it {yan — lay hold of it at the center, under 


the' diftributions of the great branches aß the 


umbilical yeſſels, which renders it eaſy tocbe 


drawn out. If. however, nothing elſe will 
the placenta ſhould de forms, in order to draw 
out by pieces. + 
As to the delive 
her. to bed, ſhe ſhould have forne- ito 
weak cordial ; and if the pulſe riſe fourth fink 
| hours after, which foretells the coming aon ofa 
fever, ſhe ſhould be bled in the arm at laaſt, ii 


che flooding have not been great in the Mhh 
With reſpec to what remains, a prudent mids 


| wife will not take upon herſelf only, the change 


of the management of a delivered woman, in a 


ul always difficult. and often dangerous ; hut 


8 of a phy ſician: 


require th 
B 1. Ae 


lang 


red woman, 8 pu. 


e 
ſo near: bär it is not leſs inevitabla. Fur a 


SE 4 
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long time, it was hoped, and is ſometimes ſo yet, 
to be able to prevent it in ſuch caſes, but it is a 
conſiderable period, ſince experience ought to 
have difabuſed every body, with reſpect do the 
of ſuch hopes. The pains of the belly, 


her ſpirits, and ſeems more perit from day 

r. de _ 1 
rt only, w upports 

cContinuance of Na flooding, without abſolutely 
r 0 
certain, the placenta ſeparated from 
> RANK, in one part, can never re-unite with 
no hope ſhould. be entertained, .. that the 
Pregnancy. can go on to the full time. The 
_ - woman. gradually ſpent, periſhes with her off- 
, it no aid be given ber: and the only ef. 
ſuccour ſhe can receive, is to be deliver- 
ed. All the other remedies that are employed, 
or are found i in authors, are abſolutely ineffica- 
cious... Bur this delivery muſt be made by force; 
for: there is not any diſpoſition, that leads ſoon 
to a natural delivery. - This is, therefore, the 
conduct, which all the accoucbeurs purſue. I 
have been called in two or three times, to caſes 
of this kind ; and was very much convinced of 
the deſtruction both of the mother and the 
child, whatever other part ſhould have been 
Aaken. I therefore thought it clearly right, to 
determine for the forcible delivery,*conformably 
0 that wiſe reflection of ' Celſus : In evidenti 
__ . ſetius eſt remedium adbibere incer- 


Fat, 
5 


* ö 7 
1 * 
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tum, Minas” But, 1 confeſs, n 
viſing this method, 1 felt ofthe 2 
| ed: becauſe Twas ſenſible ger of what 
was going to be undertaken, l r 
If there be time, the parts may be moll 
for ſome days, with Pfr. made with 1 
pulp of *emo ent plants; or only dip N. 
Siebte gel provided they 
newed.  Emollieat fomentations eg 
g#her, or belly, may be applied: and re 
elyſters may be given. 
When this operation is' digen, the firſt | 
ching to be done is, to make the perſon tha 13 
to be delivered; adminiſter: and, after ax 
ſed the orifice of che fru, nd 


ing well ev oor 
| and ordered the woman to hake 
7 he oy ki 198 the retam; one finger is firſt 7 
to be inttoduted into the orifice; and” 
different ways, to dilate the opening. Then” 
ſecond 0 55 muſt be ee ſoon 41. 
can; and, by ſpreadi eſe two fingers, room. 
oe own '4 bx. for the introduction ſucceſ= 
ſively, of ® a third, and fourth, DT 1 
thumb, cloſe to gether, and'formin 
a wedge. Then, by ſpreading th dene wn 
thumb, they are uſed"as'a dilator; oth 
fice of 'the uterus is rage opened by het 
ſo as to give' room the introduction of the 
hand. The proceeding'is then, to tear the e- 
verings; to let the waters be diſcharged}. 
at the ſame time, to turn the child; whi 
| ſhould be'delivered'by the feet.” e b 
figns- of life; by its motions,” of „ it = 
be given to ſome ſenſible | 
ately chriſtened : while the wide Kinki prev 
ployed in IT the after- birt, 'of 9 7 
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PP: 3 


thi wotnan is to be put to ſome cor, 
di 9 9 to her a . an Tg 
| — far half, an hour, or an hour, before 
any broth be given to her. But, if chree or 
55 ; hours after, her pulſe file,: fe ſhould be 
£ blog Lohan 17 or ten ounces: which 
U U repeat e fever ail; in order 
checl 9 diminſh the flame 


5 midpives to undertake fo af. 


geraus.z, delivery: nor do I even 
wee 18 * 
in, 1 ome: p 


perform this operation, vitheut 
e cians: to determine 
| be. peceſſary; to be witneſſes 
hi 5 pus to preſide over the treaty 
ent, Puck. the conſequences make © FRG k 
2 Fl KEICLE m. 

. medewif: iſe is 4 40 when called os gli 
2 5 Has proc ation bir, 
ELF 


EY TS 1 
« oz 


ot 


bels L to by ever cut- 
25 * being ag ccompliend with 


EA 
WI co 
5 their om death, 25 
ance ; and, with great reaſon, 
f. the; meticines/ and practices they. 
the uterut, the 
vio lent 


Ay the efforts of the 


means that have been directed OW x6 


whotis 1. A | 


* 
* ; " « 5 
$74; " 9 


1 eſerve their 1 ; 


— 


TTY? oy ewa * 


violent ſeparation of the placeuia, and the tearings, 


of the veinous appendices, and fometimes 
of the coat of the uterus itſelf, cauſe violent Dd. 


and convulſions in the utergs ; produce an e 


ceſſive flooding; bring on 2 conſiderable MP 
| mation followed by a jar, or. at leaſt, 
an ulcer; and give riſe Froſt always. in. de f 
quel, to ſchirrous tumours, Hirrhuſſes, 
cancers in the uterus, Tf the women, wha, rp 
into this extreme of folly, knew to what 


and miſchiefs they expoſed themſelves, 1 1 2 


gine the fear of death would reſtrain Hans 
thoſe, which the fear of God cannot, 6 


In theſe calamitous circumſtance the en 
implore ſuccour of the midwives. 1 n 
called in myſelf four or five times, under 9 mol 
cumſtances; and whatever gd I might bare 
in my heart, for ſuch 2 1 195 not. with⸗ 
hold my charitable aff tance. from 1 them; * 
ſucceeded, in faving ſome. . 0 F p 2 
Midwives may be called, on theſe occ 
in two different Bates of the ſe ls ow 
abortion is abſolutely produced; but the. e 
and the after- birth remain yet in the. Klerus: 
or where the child is borne, and nothing 8 
remains than to find a remedy againſt. t 
five flooding; which the medicines emp 


and the vio * ſeparation of the = RT 
excited. 2590238 36 ene 
In the firſt caſe; in order ta dimini the, 


flooding, expedition muſt be uſed ta extr 


child; and, in order to that, the midwife mul 
employ all the means we have directed in 


eceding article. If the midwife perceive 4 
1otion of: the child, or it cry, however we 


after having made two — on the cord, the 
| | one 


0 
— * 
8 - 
. g v? 
* | , 
f a 


* 


» * SW * 9 
. * 54 - © 2 5 * - , 
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one near the navel of the child, and the other 
me inches higher; and, having cut the cord 
betwixt them, ſhe muſt give the child to ſome 
grave perſon to chriſten it; and endeavour to 
ring it to life, by making it ſuck ſome drops 
of wine with a little ſugar, As to herſelf, the 
muſt complete the buſineſs of her office, by the 
extraction of the after - birth. By theſe means, 
the firſt caſe is reduced to the ſecond: and there 
is nothing more to be done than to endeavour 


; to moderate the flooding. _ | 


In order to this, after having Placed the pa- 
tient on a mattraſs of oaten ſtraw, through 
which the blood may run, ſhe ſhould be ſuffered 


 - have a little repoſe, and even ſome broth. 


But a little while afterwards, ſhe ſhould be bled 

in the arm, in the quantity, that the ſtate of 
her pulſe will admit. The bleeding ſhould be- 
repeated afterwards, if the ſtrength of the pa- 
tient permit it, but in a leſs quantity. 

She ſhould have, for her drink, filtred whey, 
or What is better, chicken -water, and ſmall 
cups of veal broth, in which the roots of great 
comifrey have been boiled. She ſhould take, 
Hour, two or three ſpoonfuls of a 


- 


mw made of a decoction of plaintain, and 
es 


t comfrey, five ounces of each, in which 
bas been put the powdered roots of tormentil, 
biſtort, and dropwort, each half a drachm; 
of dragon's blood, and Briangon chalk, pow- 
dered each one drachm; and of the con- 
feQion of alkermes, two drachms; to which 
muſt be added ſome lilium; if the ſtate of the 
pulſe require it; or ſome drops of the anodyne 
tincture, if it be neceſſary, to calm the pains, and 
the,convulfiye motions of the uterus. 


After 


"hs : "FP f 7 
1 _ IN © F 


j . 
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' After all, the beſt method is, to give at{firſt, | 
the decoction of the root of the great comfrey 


into one pint of which have been poured; * 
five, 2 .fix drops, of the, white water of 
Rabel, and te cider _ of the ſyrup - 
capillaire. the diſorder be preſſing, wk 1 
always at the beginning, "tient Touts" be 
made to drink a whole op in the * ; 


ane 


diminiſhed afterwards, in proportion as the 
flooding ſhall diminiſh. If the caſe be very ur- 


gent, it is proper to make injections into the 


nterus, with the warm ptiſan. I have remarked 
in the treatiſe on the diſeaſes of wamen, chat an 
accoucheur, in a ſimilar caſe, being unprovided 


with every other remedy in the country, made 7 


injections into the uterus, with warm pes de not 
only without danger ; but even with the gr 


ſucceſs. , As to the reſt, a midwife, while 785 bs 
haſtens to give proper aſſiſtance, has two other 
duties to perform. The firſt is, to procure a 


confeſſor to be ſent for to the patient, 'deelaring” 
the caſe to be urgent, and ſuch as will admit ot 
no trifling. The other is, to make a 


avowing, that ſhe ought not, nor can not, 
the charge upon herſelf alone, in a matter of io 
much * and * n 


T4098! 15 


it warm, and a little at a time. The doſe may de 


phyſician 
be called in, who may aid her, by fu * | 


. the! ſecond, the extraction of the head, whe 


. The ax atioibens 3 


OE 0 v fs 1 "© ee a 
he ah which ih 7 "the 05 
” r * SY 
Ats den com rizes two 25 nich k 


is proper to treat of ſe Arately. The Flt con- 
cerns the extraction of P dead FO in the a/erus 7 


; 


ſex parated from the dody of the child, an 
remaitihg i in the uterus. | 


ARTICLE 1 
n the extrattion lah a dead child; 5 


3 


N It may ha 
in or courſe of pregnancy, 3 — a fall © 
mother, by any ſtroke received on her the 
from any oli diſeaſe which comes on, as a 
fever, pleuriſy, dyſentery,” ſmall-pox, Sl. or | 
by a diſeaſe of the child itſelf, It may S 
alſo, in the time of delivery, when the labour 
is very, long; when the child is expoſed to 
viqlent compreſſions in it; where it remains a 
long time in the paſſage; and when it is treated 
too toughly. | 
The death of the child is preſumed in the 
courſe of pregnancy, from the nature and vio- 
| lence of the cauſes, which have preceded, and 
which might be reaſonably ſuppoſed to occaſion 
its death: as a fall of the mother, a blow on her 
belly, or a diſeaſe which ſhe has had. It may be 


preſuined * becauſe the mother no longer 
g perceives 


1 . n the death 8 2 the child. 
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iyes any motion in the child; her belly figks; 
breaſts grow flaccid z a 
85 manifeſt cauſe ; a 

lack and foetid, flows from her uteras; 
Theſe cauſes are only conje&ural ; but this 1 i 
ſufficient z becauſe in ſuck caſe,. it is right to 
wait till nature itſelf decide. All that is requi- 
| ite in the mean time is, to exhort the 
to be careful, and to keep herſelf quiet; to obs | 
ſerve a proper regimen; and to take, from time 
to time, a little alicent wine, or ſome wo 7 
dial, when her ſpirits are low. | 

The ſame figns appear, in the ſame manner, 
when the child. dies in the labour. rk they 
are not ſufficiently deciſive, to regulate the con- 
duct of the midwife ; who muſt exert her — * 
care of the child, if it be yet alive. In order to 
be able to leave it, ſhe mult be very corral that 
it is dead; and ſhe can not be fo, till he per: 
ceive ſome of the following ſigns; __ what ren- | 
ders the matter ſtill more nin, n ſhe obs © 
ſerye ſeveral of them, 

1ſt, If having introduced the hand i into 
the uterus, up to the navel of the child, the beat - 
ing of the umbilical arteries be not perceived, Bug 
it is neceſſary that the hand reach the navel; for 

a miſtake might happen, if the umbilical arte» 
ries, along the cord only, were touched: you © 
caule they beat there ſtill, tho? more weakly.» 

2dly, If the child do not ſuck the finger, 
| when introduced into its mouth, , it * 
be reached, with that intent. 

gdly. If the placenta and cord have beeg.g 
long time come away: which can never 9 
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Athly. If the ſutures of the cranium, are lax 
jha-plialſte;- and the boner; "that they join, 
touch cach other? : which proves” . is denn 


Sthly. If the #pidermis of the body, and par- 
ticularly of that part of the head here the hair 
Pen, ſeparates itſelf and adheres to the fingers. 

"6thly. If acrid black ſtinking ſerum, flow 


| i deſtroyed. 


from tlie uterus; which only happens when the 


child has been dead a long time; and begins to 

. Care ſhould, however, be taken, not 
to confound this eus humour, with the me- 
eonium, or kind of pitch, which comes out ſome- 
times, in hard labours: and is the excrement, 
that the child, makes, when the belly is preſſed 
in conſequence of a bad ſituation; particularly 
when the buttocks preſent themſelves which 
does not decide, nevertheleſs, gangs the un 


| be dead or not. 


When the midwife is well aſſured of the 
death of the child, ſhe muſt uſe the greateſt 
diſpatch, to perform the extraction of it: fortify- 
ing herſelf with courage and patience : as this 
delivery is generally long, and difficult; for . 
veral reaſons. _. 

"Becauſe the uterus, not being irritated by the 
motions of the child, the mother has only weak, 


and few pains and efforts. 


Becauſe the child,- which cannot ſtretch irſelf 


out, does not aid the delivery, by Pang its 


head againſt the orifice, to open it. 
Becauſe the ſoftneſs of the body of the child 
occaſions its making no reſiſtance : and that, 


inſtead of keeping ieſelf at length, it is. rolled 
Laſtly, 


2 like a ball. 
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Laſtly, Becauſe, in the delivery of a dead - © 


? 


child, if there be ever ſo little delay, tile aferus 


into a ſtate of inflammation, which hinders ag 


* 
” 


it from contracting itſelf . 
The manner of conduct in this delivery, ad- 
mits of no doũbt. If the uterus be not open 
enough, the orifice muſt be dilated gradually, 
by making uſe of the fore fingers, and the. 
thumb, as a kind of dilator, till the hand can 
be introdced into the uterus. Then; the cover- 
ings muſt be torn z and the waters diſcharged,” 
if they have not been ſo before; and the child 
muſt be turned, in order to be delivered by the 
feet: proceeding with addreſs and patience, to 
avoid hurting the mother. This is the only way 
of delivering the child: becauſe there is, in ſuch 
a ſituation, an opportunity of pulling it, by 
laying hold of the feet, and legs: which is not 
the caſe when it preſents. itſelf by the head. It is 
true, there is ſome danger, that the head may 
ſtop in the paſſage, and be ſeparated from the 


body: but that does not happen, if the precau- 


tion be taken to turn the child with the face 
downwards. Where the ſoftneſs of the body ren- 
ders this operation impracticable; the dead child 
may be delivered with the face upwards, without 
the head's catching on the bones of the pubis; at 
leaſt, unleſs the putrefaction be ſuch, that the 
head ſcarcely adheres at all, to the trunk: pro- 
vided a proper attention be given, and too 
much ee es. ode! I. 
It follows from thence, that even when the 
child preſents itſelf by the head; as in the na- 
tural delivery of the firſt kind; it muſt be turn- 
ed, in order to deliver it by the feet: and, for 
this end, the body of the woman muſt be low 


8 i ered, oa 
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ered, to render it praticable to puſh back the 
anerus in the belly, and the child þ in the uterus; 
and, in order to have, by this means, the neceſ- 
'fary room to ſeek the feet; turn the child; 
and deliver it in chat manner. 

This rule admits of only one exception, which 
is, when the head is fo far withip the paſſage, 
that there is no hopes of being able to puſh it 
back. In ſuch a caſe, there is a neceſſity to 
draw it out in this poſture. As there is no hold 
of the head, crotchets are generally made uſe of, 
which cannot give any ground of fear for a child 
that is dead; but may be fatal to the mother, if 
they ſhould happen to get looſe. 

To employ theſe crotchets, the left hand well 
greaſed, is introduced betwixt the edge of the 
orifice, and the head of the child. The flat part 

of the crotchet is ſlipped along this hand, till it 
reaches the orbit of one of the eyes; or, what-i iS 
better, the hollow of one of the ears. Then the 
crotcher is placed right, and the point thruſt 
into one of theſe cavities : after which, pulling 
the handle of the crotchet with the right han 
and direfting the head of the child with the left, 
it is endeavoured to make it come through the 
paſſage. But ſometimes, in order to ſucceed, it 
is requiſite, to place a ſecond crotchet on the op- 
poſite ſide : which gives juſt reaſon to fear, that 
one of them, as they are often ill enough ſe- 
cured, getting looſe from its hold, may make a 
very dangerus wound in the orifice of the uterus: 
an accident that ſometimes happens 
The head being paſſed, the reſt of the body, 
For the moſt part, follows eaſily enough: bur, 
if the ſhoulders be ſtopped in the paſſage, as 
| n W it b be endeavoured to 
introduce 
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finiſhed : for the 'after-birth is either alteady 


and leave her there ſome time at reft, to recover. 
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introduce a finger of the right hand, up to the 


2 of the child, and uſe it as a crotchet, - 


niſh the extraction: and, if the finger can 


| 255 reach thither, a crotebet very ſmocth, and 


without any point, is employed: being thruſt 


into the armpit; and uſed for making the Ex 
traction of the body. | 


When this extraction is made, every thing is 


come out of itſelf, or will come out immediate 


afterwards. Nothing more remains, . therefore, 


than to give the delivered woman ſome broth : 


herſelf. But, ſome hours after, one or two in · 
jections ſhould be made, into the uterm, with a 
warm decoction of the root of marſh mallows, 
to which is added, a little honey; to waſh the 
inſide of the uterus ; and clear away the ſamies, 


or froth, that the dead child may have 0 


there. 
At this time, the practice i is abſolutel 


ed: and the accoucheurs only uſe, for — the 
extraction of a dead child ſtopped in the paſſ- 


age, the crooked forceps of Mr. Levret. The 
ſucceſs of which is almoſt certain, without dan- 


ger. See aboye, the ſummary bitory of the art. 
of . Article II. No. 6. . 


ARTICLE II. 


"Of the extraBlion of the bead of the child remaining * 


_ inthe uterus. 


THE bead of a child remains ſometimes U 


the uterus, when the delivery is made by the 


feet: as has been ſaid above, This misfortune 


N 3 - | "ou 
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often happens, when the child cannot he . 
on account of its ſoftneſs, and there is a neceſſity 
to deliver it with the face upwards. Becauſe, in 


this poſture, the chin catches often againſt the 
bones of the pubis; and the head ſtops there. 


But this miſchief occurs more particularly, when | 
the child is half putrefied; and the head is, in 


conſequence of that, . looſely fixed to the body. 


This accident is very bad. For, in order to 
deliver the woman in labour, it is proper to ex- 
tract this head: which is difficult. The head 
could, indeed, paſs the orifice: of the uterus : 
3 in order to make it paſs, it is neceſſary that 
it ſhould be puſhed from within, or drawn from 
vithout; and both are impoſſible; or, at leaſt, 
very difficult. On one hand, nothing can puſh 
it from within: for the uterus, which is not irri- 
rated by any thing, does not contract, or but 


very weakly: and coughing, ſneezing, vomit- 


ing, and all the ſtrainings that can be made, are 
but a weak ſuccour, when the uterus does not 
act. On the other hand, nothing can draw 
it from without; for the head, which is round, 
does not afford any hold. 6 
In theſe circumſtances; it muſt be endeavour- 
ed to ſupply, by art, the aid which nature does 
not furniſh: and different expedients, which we 
are going to explain, have been deviſed; but 
are, nevertheleſs, all of them, ſubje& to ſome 
inconveniences. | 
I. It has been atoll; to introduce the 
"right hand into the uterus ; to put two fingers, 
. the fore finger and the middle, into the mouth 
© of the child; to fix the thumb under the chin; 


E: . to make uſe of this hold for "my out the 
_ WT | 


This 


, 


% 


| propoſed, to have a bandage of linen, worn, 


which would, however, be one reſource, - 
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This expedient is plauſible, and practieable Þ "I 
For the head, which is ſtopped in the uterus, in 
the delivery by the feet, pteſents its baſe td tze 
orifice z and conſequently, it is not difficult, ink 3 


this poſition, to find the mouth of the child; t 
introduce the fingers there; and to make uſe o 
them to draw out the head: and, I believe, 
they may be effectually made uſe of. But hen 
the child has been dead ſome time, the lower 


Jam ſeparates; and it is drawn out, without 


drawing out the head with it. "OE patio . 
II. When this misfortune happens, it is pro-; ä . 
poſed, as a reſource, to take hold of the hee 
with the right hand, by introducing the fore 
finger along the palate of the child, to the /4- 


cunar faucium, where it muſt be fixed, extendin -. Av 
the other three fingers along the face, and preſſ- 5 
ing ſtrongly with the thumb, againſt the occl» - 3 
D „ _ 
, Hopes have been formed, that, by thus lay- * 
ing hold of the head, it might be drawn out: 
and it were to be wilhed, that the ſucceſs would = * 
- anſwer to this hope. I queſtion, nevertheleſs, 1 
- whether this method has ever been tried: but ie 
is evident, that a head covered with froth, and 1 
blood, would get looſe from the hand that held 2 


it: and this expedient could have no other con- * : Ke 

ſequence, than to draw out the head by piecesz. 
III. I ſhould approve much of the following : 1 

expedient, if it were practicable. It has been 


but ſtrong, of the length of half an ell; and of 1 
the breath of four fingers, to hold the two eng 
with the left hand, and to paſs the middle, be- 
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| two ends; the head ſhould: be chiratud's the 
coming out of which, into the paſſage, ſhould 


be aided, I believe this would ſucceed, if it 


was eaſy to make. this bandage of linen paſs be- 
hind the head, which is to be extracted. But 
the thing appears to me impoſſible, or very dif- 
cult : ad. ſuſpect the method has never wer fled 


ice. 

IV. I may ſay the fame of a kind of fling, 
which Mr. Amand, an acconcheur, has propoſed 
for the ſame purpoſe. It was very well yna- 


gined: but I·doubt, whether it has ever been 


V. Mr. Gregoire, an accoucheur, made uſe of 
an iron inſtrument, formed like a great L; 


of which, the whole ſurface was ſmooth, and 


without corners. This inſtrument opened into 
two parts, which were kept together by a turn- 


ing joint, the whole length of the longer limb. 
This inftrument was introduced into the uterus - 


the two parts being cloſed againſt each other; 
and it was thus direRted, by the left hand, into 
the hole of the occipital. Then, by opening 


this inſtrutnent, the form of a double L was 


given to it: and, as now the two ends could not 
come out of the hole of the occipital, the inſtru-. 
ment ſerved to dra the head out directly. | 

do not perceive any inconvenience in this 
method, which may eaſily be put in practice: 
becauſe the head, remaining in the paſſage, 
preſents the whole of the occipital, oppoſite to 


the orifice, provided all the vertebræ of the neck 


be ſeparated from the head. But it cannot be of 
Any uſe, when the head, in ſeparating from the 


body, TAs e any of the vertebræ of the 
neck. | 


VI. It 
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VI. It has been adviſed by ſome, to make W 
of a pointed crotcher, conſtructed as has been 
explained in the foregoing article, by intresse 
ducing the left hand greaſed, into the heck of =» 
che terns, high eno0 for the ends ef the 
fingers eo reach one of the orbits of the eyes, 
or the holes of the ears; to conduct the flax | 
part of the erotchet along that hand, up to 
the orbit, or hole of the ear, where the fingers 
muſt fix it, to thruſt in the point of the erotehet; 
to give it, by turning it, the moſt ſtrong ani 
fixed hold; and, by the help of the crotcher - 2 
which muſt be held in the right hand, to druxx, 
out the head, aſſiſting its paſſage; at the ſame 
time, as much as poſſible, with the fingers of | 
the left hand, - * 
p We have ſeen, in the preceding article, my 
repugnance there ought to be againſt the uſe of 
crotchets, - in the extraction of a dead child:  —- 
and it ſhould be yet greater, in this caſe; Bee. 
cauſe it is ſtill more difficult, to reach the orbit © _ 
the eyes, or holes, of the ears: there is, belides; 
reaſon to fear, in the extraction of a dead chil, 
that in pulling the crotchet, it may loſe its hold, 
and wound the «terus. But this hiiffchief is per | 
more to be feared, when they are made uſe sf 
for extracting a head: becauſe the ſeparated” 
head, being moveable, the hold of the Erotchet . 
cannot be ſo eaſily made ſecure, as in the fixed. 
head of a dead child, ; 
VII. The moſt ſafe method is, to mals, an 
inciſion, in the top of the head, along the ſagit- 
tal ſuture; to take out the brain z to flatten the 
bones of the cranium; and to lay hold of one 
of the parietal bones, in order to image it, 
_ *for T head. For this PPE 


& | | 4 : 1 , * . 
* , ” * 
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i | left hand, well greaſed, muſt be introduced 


g into the uterut, till the fingers reach the ſagittal 
. ſuture ; a crooked. knife, with a long handle, or 


a2 a caſed biſtory, muſt be introduced afterwards ; 


and the flat part ſlipped along the left hand, 
which muſt be kept ric — to that part of 
the head, where the fin 
knife muſt be then turned, or the biſtory thruſt 

forwards; and uſed for making a long inciſion in 
the fonticulus, and along the ſagittal ſuture. The 


knife, or biſtory, muſt afterwards be drawn back 


along the left hand, with the ſame precaution 
and dexterity, as they were introduced. The 
brain muſt be taken away, in conſequence of 


the inciſion, by the left hand: the bones of the 


cranium muſt be preſſed to flatten them; and 


one of the parietal bones muſt be taken hold of 


to be uſed for drawing out the head. 


* 


During this operation, it is proper, that ſome 


perſon preſs, from the upper part downwards, 
the belly of the woman, on whom it is perform 
ed, to puſh the head againſt the orifice of the. 
uterus, and to keep it there in a fixed ſtate. But, 
with all theſe precautions, this operation is often 


impracticable: becauſe the head, inſtead of pre- 


ſenting by its top, as is requiſite in order to 
the due ſucceſs, preſents itſelf always in an op- 
ſite manner: which fruſtrates the operation. 
t is true, ſome have propoſed to turn the head; 
but they who have done ſo, do not recollect, 
that it is very difficult, not to ſay impoſſible, to 
turn a head; the whole ſurface of which is 
-  glutinovus, and does not afford any hold. 
The obſervations that have been made on all 
the means propoſed for the extraction of a head 
remaining in the werus, will deter, without 


a i 22 N doubt, 7M 


gers touch it. The 


1 4 . * * * 5 e 
* 4 o . ** \ 4 
, 4 * 1 = | 1 AN. 5 ; 
: » . 
11 4 ' 


TK; ; 


: - 


\ 


, Sr MY 6 
n 
* # n 
0 Fr 
* . 
” 


er ART. or MI DWIFERY. -n67 


| doubt, the midwives from undertaking ſuch an 
 operation::/ and I applaud. their prudence. But 


thought fit, nevertheleſs, to explain to them, 
7 leaſt, ſummarily, theſe ſeveral methods; that 

2 2 not leave them ignorant of an any thing 
3 belongs to the art they profeſs. — 


for the — reaſon, inform them, that all 0 


theſe difficulties are at preſent removed, by the 


invention of Mr. Levret's crooked forceps: by 


means of which, the head remaining in the 
.uterus, may be extracted eaſily, and without 


danger. They may ſee what has been ſaid on 


theſe forceps; in the ſummary hiſto? of tbe art of A 


er e II. No. 1 


* 


2 C A s E III. 
Of the di ale in the reli 4 mole: L 


1 1 AVE explaingd,” in the "treatiſe on i the 


diſeaſes of women, book III. chap, 17, the na- 
ture and production of moles: and it is needleſs 
to repeat here what I have ſaid before. This 


theory is, moreover, very little requiſite for 


midwives; and if any ſhould be curious to be 


Informed of it, they may have recourſe to that . 
book. I ſhall therefore confine myſelf here, to 


the remarking, that moles may be diſtinguiſhed 
to be of three kinds: 


Iſt, The fr/t kind is an after · bitth ſomewhat. 


disfigured, where the placenta has acquired, a 
conſiderable magnitude, and the fetus has pe- 
riſhed early. When the placenta remains at- 


tached to the uterus, after the death of the fætus, | 


and receives nouriſhment, it acquires a great 


1 z 220 this is ** mole, Properly ſpeaking, 


which 4 


8 „ 
2 io 4 
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the ſecond or third month 


$ me A | Redd mole of the Hrſt kind: of the fame 


| of a pigeon's egg. This kind 


| of the formation of moles, it is very uſeful to 


- 


which will maks the- principle fubje& in a 


ticle. But it ſometimes hi 


hat towends 


. 


— and forms 


nature as the preceding, but leſs known; or, 
more properly, leſs remarked. 
II. The mole of the ſecond kind, is formed by 


a miaſs of hydatids; that is toſay, ſmall tranſpa- 
rent bladders, fixed each, by a pedicle to a ſpongy 
body, of an oval or ſpherical form, full of a 

Clear lymph, colourleſs, or a little-yellowiſh ; of 


which the ſize varies from: that of a "20 to that 
mo 


le had 
been a long time overlooked : but it is at pre- 


| ſent known from unqueſtionable obſervations: : 


and it is called the bydatidic mole. *' 
III. The moles of the third kind, hardly merit 
the name. They are only pieces of the placents, 
remaining in the wterus, after ſome preceding 
9 Ha 3 which are - there without pu- 
trefying, or growing; and by the com on 
of the — . en made round dv 

but in which no _— 1s found, as in 


1 of the firſt kind; to which it is eſſential. 


If it be uſeleſs to midwives to know the cauſes. 


them ta know. the. ſigns, which evince their ex- 
iſtence in the uterus; and which may ſerve for 
diſtinguiſhing them from other diſeaſes, that re- 
ſemble them. 

I. The great mole of the firft kind, of which 


0 the knowledge of the diagnoſtic is moſt impor- 


tant, has four ſigns, which are peculiar to it: 


1 10 be + when it is * with all 


the 


. 5 
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5 
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n 5 


the circumſtances: that- attend the beginning of 
; a3 the heart-burn, an inclination to 


vomitz-and- bad appetite for ſtrange things &# 


without. perceiving ever any motion ; to grow! 
faft, arid attain at the end of nine motiths,'#' 
magnitude larger than that of a child: and to 
form a ſpherical tumour, that has ſome reſiſtaneg 
without being hard. Hence this mole may be 
diſtinguiſhed from other ſwellings, with which Wo 
it may have ſome likeneſs, LE 
1ſt. From pregnancy: becauſe in thas flats; 
the motion of the child is perceived, after the 
fourth month; which is wanting in the caſe of 
moles. In pregnancy, however, the ſwelling of 
= ITS long ; whereas it Is round, en 
FE 5 


Lady. From a dropſy of the abdomen: mans 32 | 


in the beginning of a dropſy, there are N 
of pregnaney ; whereas ſuch do attend 5 
ginning of a mole: and in the latter, no flue» 
tuation of the water, or counter-ſtroke, is felt, 
compreſſing, or ſtriking, the two. ſides of the 
belly, as in a dro 3 
_ . gdly. From a — thetsr is wok 
found, when a ſchirras is forming g. the inconve- 
niences of pregnancy, as in the caſe; of a mole: 
and that in the ſcbirrus, the tumour is hard and un- 
even; whereas it is ſoft and equal in the mole. | 

Athly. From a #eatoma, or a polypis of the 
uterus : becauſe the Featoma is not 
the mole, by the inconveniences of pregnancy; 
1 = ed CEE IR than a 


hydatidic mole; it is very rare; which makes it 5 
ITE to. It begins with the ſame incon- 
| & : . 


* 


ceded, as 


lle As bo the mole of the ſecond kind, l 3 
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| 'veniences as accompany the beginning of preg-' 


nancy: which are, indeed, the proper criterion ' - 
of a mole. ' Inſtead of forming a ſpherical tu - 
mour, it forms a flat and ſoft one, which di- 
ſtinguiſhes it from the mole properly called ſo. 
As it adheres to the uterus, by * fall baſe, it is 
eaſily ſeparated by its own weight, about the 
eighth or ninth month: and bearing upon the 
orifice of the uterus, it irritates its own expulſion, 
by the ſame mechaniſm, as a child: and procures 
itfelf' an eafy delivery: ' becauſe the veſicule, 
which form it, readily adapt themſelves 10 the 
opening, which the orifice affords it. 8 
III. Wich regard to the little mole of the bert 
kind, and the falſe mole of the third; th 

ſo ſmall, that the women do not perceive: oy 
and conſequently they do not require much con» 


_ fideration; They come away of themſelves, when 


women are again delivered: when any conſider- 


able flooding, or an obſtinate and copious fluor 
albus happens; or when they make any great 


ſtraining. + 
It is, therefore, only the large mole of the: 
firſt kind, 'or, to ſpeak more accurately, the 


- mole. properly ſo called,” which merits attention. 
The other moles, 'of- 'which we have ſpoken, 


have either never been connected with the «uterus; 


or, if they have been ſo, have ſeparated of them 
ſelves early: whereas the large mole, very rarely 
ſeparates; and remains connected with the uterus, 


not only during nine months, as a fetus, but a 
longer time yet, according to ſeveral obſervations. 
As this mole always grows as long as it ad- 


heres to the 4/erus, and may become of a mon- 
ſtrous ſiae, endeayour ſhould be made to extract 


ir, as ſoon: as ane is a certainty of its exiſt- 
Ae 0 * : 
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ence,” which cannot be till about the fourth r 
fifth month of pregnancy. To effect the: ex». 5 


traction, there are two operations to be perform 


ed; both of them very difficult and dangerous: 
which ought to be a motive for not concealing 8 


from the relations, the prognoſtic which the 
caſe offers. "IN; 2 


The firſt operation is to make a ſeparation. of 


the mole from the uterus; which is difficult. 


For, in the mole, as the placenta has grown 


very much, and is much bigger than that of 


a fetus, even at the full time; it has a much 0 


ſtronger adheſion, than the placenta, in a com- 
mon deliver. 


the mole : for which the uterus is in no manner 


diſpoſed; and to which, it is not irritated by. 


the mole, as it has no motion. With regard to 


this it may be proper to ſee what has been faid. 


in the preceding caſe, of the difficulty which 


there is to extract the head of a child when it res. 


mains in the #terus.- 50 

It has been propoſed, in order to facilitate the 
firſt operation; iſt. To relax and mollify the uterus, 
by the uſe of warm baths; mine 
waters; emollient injections, or fumigations 4 
the vapour which riſes from a decoction of mal- 
lows, marſh mallows, branch urſine, mullein, 
Sc. received in a perforated chair. adly. To 


employ, afterwards, emmenagognes; which, by M 4 
exciting the men/es, ſeparate the mole z and for. + 


that purpoſe, are uſed ſuch martial and mercurial 
medicines, as are not purgative, given in ſtrong. 


doſes. 3dly.: To aſſiſt the operation of theſe re- 


medies, by making the patient ſneeze, vomit, 


_ purge ſtrongly, go in rough roads in a jolting 


The ſecond is, to procure the coming forth of | 


purgative. 


* 
5 
Carriage 5 0 - 
- 
* 
- 
. - 
* 


| % is: AAT er MIDWIFERY: 


1 3 e een dee 7 
NN Arat two by two. Fe 


- 


Theſe means fucceed . x 
5 rarely. . For which reaſon, inſtead. of de pending 
don them, it is proper, as as ſoon 2 | 
is perceived, to have recourſe to the forcible 
delivery, ſuch as has been propoſed for a con- 
ant flooding, which comes on in à pregnant 
woman: concerning which, ſee chapter Iv. of 
thts book,” caſe 1. article 2. "Y 
After having placed the woman in a —4 
— and directed ſome 2 to hold 
ds, the hand, well greaſed, muſt be put 
into che vagina and one of the fingers, it may 
be the middle finger, muſt be endeavoured to 
be introduced into the orifice of the uterus; and 
moyed in different directions, to inlarge the 
: 2 into the aterus. A fore finger muſt be 
then introduced, likewiſe; and, by opening 
ſeveral ways the wo fingers, the dilatation of 
the orifice may be augmented, ſo as to intro- 
duce, ſucceſſively, the four fingers, and the 
| thumb, cloſed together at the ends. 
"Theſe four fingers and thumb, thus intro- 
| duced, make # kind of a wedge; and, by mov- 
ing them aſunger,-they become a dilator. — 
theſe means, it is effected to open the orifice of 
the pers ſufficiently, to int uce the hand. 
© The place of adheſion of the mole is then to 
be ſoughr for : which is towards the fundus of 
- the'w/erus. When it is found and diſtinguiſhed, 
25 ger muſt be put upon the mole, and ano- 
weer upon the werus, and, by moving them 
© aſunder, it muſt be endeavoured to looſen the - 
= mole.” As ſoon as it is found this attempt ſuc- 
= cas 
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wards: and, by pr ing to act in the u ,ʒỹẽ - 4 
manner, the ſeparation is gradually made; ardh & 7 
the whole mole at length ſer looſe. Diſpacckk 
muſt be made, towards the end; becauſe, in 

proportion as the placents is ſeparated, the foudsz. 
ing, that is occaſioned, becomes very violent... 
The mole, when detached, falls on the ori- 
fice of the uterus: and, to retain it there, it is 1 
not only proper to raiſe the body of the woman ] 
but it is neceſſary, to order, alſo, ſome careful 
perſon to preſs gently on her belly, to hinder ie 
from riſing again, into the fundus of the r? 
and it ſhould be attempted without delay, to 
perform the extraction. The common methods 
ſhould not be adopted for this purpoſe: as ſuch 
a trial would be very difficult and painful; and 
the ſucceſs almoſt always impoſſible; but ĩt muſt 
be attempted by crotchets, or ſome of the for» = 
ceps, that have been invented for ſuch purpoſes. 
But the danger of crotchets has already been ſet 
forth; and the bad conſequences that may reſult 
from them. The uſe of forceps is more ſafe: . 
but little aſſiſtance can be derived from them, 
when the mole is of a certain magnitude. Ii; 
ſuch caſes, therefore, it is better to reſolve tio 
rear it; and extract it by pieces. CL 

In conſequence of this, the fingers ſhould be 
endeavoured to be thruſt into the ſubſtance of 9 
the mole as far as they ean, in order to tear 
off great pieces; and to perform thus, by de 
grees, the intire extraction of it. But if the? 
ſubſtance of the mole be too firm to admit ? = 
the fingers being thruſt into it, a crooked kniſe 
ſhould then be had; or, what is better, a biſtor /, 
incloſed in a ſheath, from whence it may be | © 
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made to come out, by turning a button. In or- > 
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der to uſe thoſe inſtruments, the left hand greaf: ' 
© 6d; + muſt be introduced up to the mole; and 

the inſtroment muſt be flipped up along this 
hand, by the other hand; and. when the bi- 
ſtory is put into a condition to act, if it be a bi- 
ſtory which is uſed, deep inciſions ſhould be 
made in the mole, dy directing the inſtrument 
with the left hand. As ſoon as the mole is cut, 
an the inſtrument is caſed and drawn out, the 

: band muſt be thruſt into the inciſions: and the 

mole muſt be torn; which is then eaſily performed: 
and it muſt be drawn away by pieces. When this 
is done, the hand ſhould be moved gently about 
the uerus, to take away all the clots of blood, or 
. ſmall parts of the mole, which may be there. 
| — cordial, which is not of a heating na- 
ture, may be given during the operation; and 
again repeated after it is finiſhed. The patient 
ſhould be put to bed, and, two or three hours: 
after, ſome weak broth, may be given to her: 
and, if her pulſe riſe, ſhe ſhould be bled three 
or four times in the arm: which may be repeat- 
ec, according to the degree of the fever, and of 
Fg "a danger © 2 3 1 
I hope, from what I have ſaid above, reſpect- 

; ing this matter, the midwives will not have any 
inclination to undertake ſo difficult and danger- 
ous an operation. It is true, the uſe of the erook- 
ed forceps of Mr. Levret, has rendered it much 
more eaſy: as, by that means, moles may be 
extracted without cutting chem; at leaſt, if they 
Ye not . large. | 
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CHAP. I. 
Of the falling down, or deſcenſus of, the uterus, : 


1 DO not propoſe to treat hete, in pete 
of the cauſes, ſymptoms, and cure, of the 
falling down or deſcenſus of the uterus. I have 
ſpoken amply enough of it, in the treatiſe on the 
Hefe of women : which may be conſulted. 1 
ſhall content myſelf at preſent, with giving a 
ſummary idea of the nature, and cauſes of the 
deſcenſus of the uterus ;- in order to make better 
underſtood, what I mult ſay of this accident, 
which ſometimes happens in delivery, and the 
means of diſtinguiſhing it; and applyiog a quick... _ 
remedy to it. pl = 4 
The ſnout, or the point of the neck of che "= 
uterus, projects into-the vagina half an inch at Wo 
leaſt: and the vagina, conjoined to the uterus, - MY 
ſurrounds this point nearly, in the natural ſtar 38 
and is narrow and firm enough not to ſuffer 8 
the uterus to come further into it then. As 
long as things remain in this condition, the 1 
uterus is kept in its place. But it comes for- 
ward into the vagina, or, if chat expreſſion bę 
better, deſcends into it, when the part of the 
vagina to which it is fixed, is much dilated, 2 
N 2 8 f __ 
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or eaſily dilatable; and the uterus is puſhed: thi- 
ther forcibly enough, to overcome the reſiſtance 
which the vagina may oppoſe to it, 

When, ſt. the vagina is too much dila- 


* ted, by its natural conformation, or by ſome 


delivery of a very large or monſtrous child that 
has preceded.- 
a2dly. The vagina is too eaſily dilatable: ei- 
r on account of its being naturally ſoft, and 
provided with but few muſcular fibres ; or, on 


account of its being relaxed and mollified, by 


a conſtant diſcharge of the for albus, particu- 
" larly ſuch as is ſerous. 


. The uterus is too forcibly puſhed againſt 
the vagina, by any efforts, vomiting, ſtraining, 
ſneezing, or violent fits of coughing. + | 

By the concurrence of theſe cauſes, it fome- 


times happens, that the whole body of the ae. 


res, filled with the fetus which it contains, pro- 
jects into the vagina, with the point of the ori- 
fice firſt: that is to ſay; the uterus falls or de- 
ſcends into the vagina. Sometimes it deſcends 
only to the middle of the vagina; and then the 
deſcenſus is only incomplete: but at other times it 
gets through the orifice of the vagina, and falls 
into the valva: and it is then a complete 4 
ſcen ſus. 

Every midwife muſt be able to diſtinguiſh this 
ſtate: becauſe they muſt all know the neck of 


the uterus, and particularly the ſnout, or 05 
_ tince, remarkable for its form, and the tranſ- 
+ verſe N in it. The ſlighteſt attention muſt, 


therefore, be ſufficient, to make them compre- 

bed, that the body, which projects into the 

na, is . uterus _—_ and not the mm he 
„ 1 e 
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The deſcenſus of the uterus, inlabour, is dlway | 
dangerous, both to the motHerand the child: and, . 
in proportion as it is greater. It is more 
dangerous to the mother; becauſe the ſuffers from - 


the dragging of the diſplaced. uteras : becauſe 
ſhe cannot be delivered on account, that the com- 


preflion, which the w/erus under does not 


ſuffer it to contract itſelf : and becauſe, in this 


condition, the uterus is ſubject to be enflamed, 
or mortify. It is dang#rous to the child : becauſe, 
in that ſtate of compreſſion, the delivery of it 
cannot be effected; and there is reaſon to fear it 


will die, from the poſture in which it then f | 


as very often happens. 
It is proper, therefore, that the miduife haſten 


to remedy quickly this accident: which be- : 


comes worſe in proportion, as the MlerMs falls 
lower. 


rocks : and, after having well greaſed the right 
hand, it muſt be introduced into the vagina, and 


uſed there to thruſt back the uterus into its pro 
per place: which muſt be done, however, wich. bs” 


out violence. 


- If che efforts be ſufficiently great, 6, w gin 
it - 


room to hope, that the «werws will 
ſelf, the event ſhould be waited 1 3, aiding, 


nevertheleſs, the dilatation of the orifice. Bun, 
if the efforts be weak and few, the orifice of . | 
the uterus ſhould be dilated, by introducing the 


fingers, one after another, in the manner thay 
has been mentioned ſeveral times before. 


When the orifice is opened ſufficiently, the 
hand ſhould be introduced into the «terns : the 


covering ſhould be torn, to th the wa- 
„ berg: 


In order to this, the woman muſt be laid « 
her back,” with her body lower than her but- 
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ters: the poſition of the child ſhould hetexa- 
-mined: and, if it preſent itſelf by the head, in 
a proper poſture, the delivery Nen be per- 
formed in that ſituatibon. 0 
In every other ſituation, and even in chat we 
have mentioned, if the delivery languiſh by the 
* weakneſs of the mother and child, the child 
mould be turned in the manner, which has been 
already ſeveral times explained; and delivered 
by the feer. This is ealily performed, and ſuch 
a delivery does not require ſa much aid, either 
from the mother or the. child. But er 
method is purſued, it is neceſſary, during the 
- whole time of performing the delivery, to keep 
the left hand in the vagina, in order to ſtop the 
edge of the orifice, and hinder it from following 
the child, and drawing the uterus with it, till 
the child is in the paſſage ; at which time it muſt 
be taken away, for fear of impeding the ns 
coming out. 
After the coming Forth of the child, the ex- 
traction of the after-birth ſhould be made in the 
uſual manner. The delivered woman ſhould be 
then put to bed, with her buttocks higher than 
her belly; and her thighs cloſe: without the uſe 
of any turther remedy at that time. But when ſhe 
is up again, it ſhould be attempted to cure the 
deſcenſus; or, at leaſt, to prevent the conſe- 
uences of it, by the remedies, which may be 
= und in the treatiſe on the diſeaſes of women ; 
eſpecially, by the uſe of an uterine girdle, well 
* if mere be denen for] at, ' 
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" the rev, or inverſion of the uterus. ia 


H E reverſing. or enten of che Alen, 

of which we are going to ſpeak in this” 
chapter, ſhould not be confounded, with, ghe * , 3 
falling down, or deſcenſus of it: of which, WW? 
have already. ſpoken in the preceding; chapter, - 
In the deſcenſus, it is the body itſelf of the wits 


rus that falls into the vagina; preſerving mores TY + 
over its natural form: whereas, in the inyerfion 8 
of the uterus, the fundus of it is reverſed; and 

comes through the orifice, by preſenting its inn 


terior ſurface outwards and forms, in the va. 
gina, a tumour, at firſt as big as an egg, or an 
apple: but which, when left to itſelf, will after- 
wards equal ſometimes the head of a child. 
The inverſion of the uterus. never happens, 
but in labour: becauſe it can never happen, but 
when the orifice of the uterus is open: which 
is only at that time. It proceeds, ſometimes - - 
from the imprudence of the midwife ; who, by 
pulling too ſtron 080 the placenta, while adhering 
to the fundus of the uterus, brings down the | 
ae and conſequently turns it outwa rds. 
It allo ſometimes proceeds from convuiſve 
agitations of the uterus, after a hard labour; ®* 
which puſhes the fundus through the orifice yet 


open: nearly in the ſame: manner as the contraſg : 
tions entangle the inteſtines, i in violent colics; and _ * 7 
puſh one part of them into another; ſometimes _ 
the ſuperior part into the inferior, and fome- 2 
times the inferior part into the ſuperior : which. *' 
gives riſe to the iliac paſſion. „ 
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From whatever. cauſe. the inverſion of the 


uterus comes, it is always a very dangerous acci- 


dent. As the veſſels of the uterus are then very 


large ; and the quantity of blood carried thither 


very copious z the part of the uterus which is 


* 


« 


S 


come out ſwells viſibly, in proportion as the ori- 
"fice, chat compreſſes it towards its baſe, hinders 
te return of the blood which abounds there. 
This portion of the aterus not only tumefies fad- 
= but it grows hard; becauſe the cold co- 
agulates there the blood : and what is ſtill worſe 
i ſoon martifies, if it be not remedied, 
When this accident happens, the midwives 


are generally much embarraſſed with it. The 


greateſt part have no idea of ſuch an inverſion: 
and, when it comes, they know not what judg- 
ment to form of it. Some believe-it to be the 
Placenta: or, when that is already come forth, 
they imagine it to be a mole: and, in conſe- 

e of ſuch notion, da every thing poſſible 
to draw out the body, that appears: which en- 
ereaſes the diſorder, and danger. But it is- eaſy 


to inform them how to judge better. When- 


ever there comes out from the orifice of the ute- 


- us,” a ſpherical body, of which the ſurface is Ro 


. © uneven, and ſpread over with little holes, whence 


the blood trickles out of which the ſubſtance . 


js ſoft and ſpongy; and, in which, no opening 
is perceived, that may ſhow i it ta be the bady 
itſelf of the uterus; there is a certainty that ſuch 
| body is the fi dus of the uterus reverſed; eſpe- 
_ rially, if this happen in a labour, where the 
nerus is much agitated by convulſive contrac- 
tions; or the midwife has any reaſon to reproach 


Mg her, with having pulled too ſtrongly the pla- 


centa, 
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Put when e remains, ths Hoſt ſife 
method, and that which ought to be followed, 
is to puſh 5 38 ſoon as 
it appears, into the 

with any hazard. If it be the reverſed 


uterus, 
the life of the woman in laboyr is ſaved by ite 480 
if it be the placenta, there wilt be time enough 
to extract it, after a certainty is obtained of ms = 


being ſo: or if, by chance, it ſhould be a'mole, 
there will be alto time enough to take the pro- 


— methods for delivering the waman in labovy 
it. 
In order to return the reverſed uterus into its 
place, the body of the woman ſhould be low- 
ered, and her . — raiſed : after which, hav- 
5 well greaſed the right hand, it ſhould de in- 


troduced into the vagina up to the protuberant 


part, which ſhould be gently thruſt back imo 
the uterus: beginning with the ſides, as itisuſudl 
to do in the reduction of ruptures. This part muſt 
then be guided with the fingers to the 

where the fundys of the uterus ought to bez and, 


* (RD 5 
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ch is not attended 


* 


in drawing back the hand, it will be perceived | 


if there be any portion of the Placenta, or 
monſtrous fetus, as might be imagined; and 
there be, the caſe may be treated, ancording to 


the methods already directed. But theſe "caſes - 
are fo rare, that they do not merit any 1 


lar conſideration. 

Every thing being thus re-adjuſted, H the 
uterus continue to be agitated with convullive 
motions, which may again throw it down into 
the orifice, it is proper to keep the hand at the 


entrance of the orifice to prevent the danger, 


ws the guide be cloſed. or 1 con- 


wactions ceaſe. By this means, the diſorder i is 


<urced 3-and' the delivered woman perceives no 
” wort of it it, when ſhie is recovered from her lying 


in, except a deſcenſus of the uterus, with which 
ſhe will remain incommoded; and, for which, 


in default of a perfect cure, the patient is often 


rd: to * content with a palliative one. 


11:64: ee * 
o the comulſrue motions og the uterus in delivery, 
\H E a motions of the ulerus, 
which happen in delivery, are always a 


2 bad, and often a fatal accident. ＋ 
FTheſe motions are of different kinds. Firſt, 


ſometimes they are a trembling or ſhivering of | 


uterus: of which the tremors are ſo lively 
and quick, that the hand of the midwife, which / 
is oppoſed to them, is entirely benumbed as if 
We had touched a for pedo: and the effect is 0 
duced by the ſame mechaniſm. 


- :2Ay. At other times, theſe motions affect i in Fn 


a great degree, the whole body of the uterus; 


contracting it from right to left, from above to 


below or in all theſe directions at the ſame time. 


But theſe motions are not continual; and gene- 


rally have ſome intervals of remiſſion. 
gay. Sometimes the convulſive motions of 


I the userus communicate themſelves to the dia- 


hragm,' and other parts: which cauſes the 
to be agitated; and the diſorder re- 


T les a an epilepric bs. ang the more, as the 
2 6 patients 


_ 
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E loſe their ſenſes, and perception; and 1 
have their mouths, full of froth, and, in ſome A 
caſes, eveq of ſuch. as is bloody. ANT 5 1 


Athly- ＋ * there is ſometimes. joined, to 
theſe conyullive motions, when they ate univer- _ 
ſal, a profound ſwooning; ſuch. as that which is 
known. under the name of Carus, ot Cataphors- . 
and this happens, when theſe motions take the 
character of an epileptic fit. But ſometimes 
this ſwooning is without convulſions; and. the 
A appears to be attacked with A ap- 

EXV. "PROF - | Fx 

The convulſive "motions of the uterus,” 8 , 
ſcribed. in the two preceding articles, ariſe from - 
the combined effects of two cauſes: from the 
ſtrong i irritations, which the child makes on the 
uterus, when it is conſtrained, preſſed, or ill; 
and from the too great ſenſibility. of the inſide 
of the uterus, on which theſe irritations produce 3 
greater effects, than they would if the uterus, had + 

a leſs. acute feeling. Hence theſe . convullive _. 7 
motions generally happen only to young per- 
ſons, who are very tender; to hyſterical, or epi- 
leptic women; or to ſuch. as ate timid; eſpe- 
cially when the labour is long, and bard; and - 
the child, being ſtrong and rigorous, powerfully 
agitates che ulerus. _- 

As, in the. accident mentioned in. the third. vo 
article. there are two diſeaſes apc i is. = 
eaſy to judge, that. it mult pibceed from two | 
cauſes :. from the irritatign whiCh.a ba child makes 
on an uterus, that is too Enables which produces 
the convulſive motions, as we have before ex- 

ained: and from the ſurcharge, which happens 
in the blood veſſels of the N and which, by 
* it, 8 . 9 | 
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But chis ſurcharge of the blood veſſels of the 
brain is cauſed by the convulſive contractions of 
the uterys, and other viſcera of the abdomen; 
which, by compreſſing the trunk of the aorta 
deſcendent, force the blood too copiouſly unto the 
tor branches of the aorta; and thus give 
e to the ſurcharge of the veſſels of the brain. 
As to the ic ſwooning, which has 
been ſpoken of in the fourth article, it comes 
alſo, 28 it is eaſy to judge, from a ſurcharge of 
the veſſels of the brain: but from a greater than 
that, which cauſed only a catoric ſwooning. 
This accident, therefore, happens only to ple- 
thoric women; who have neglected to be tet 
blood in the courſe of their pregnancy; and 
who undergo a long and painful labour, which 
keeps, in a ſtate of contraction, all the parts of 
the abdomen; and which, by compreſſing the aorta 
aſcendens, makes almoſt all the blood regurgitate 
to the head. As ſoon as this ſwooning takes 
place, all the convulſive motions ceaſe ; becauſe 
the few animal ſpirits, which are then ſecreted 
in the brain, are not ſufficient to {| them. 
The four caſes, of which we have here ſpo- 
ken, are very momentous: and, as we have al- 
ready faid, are ſometimes fatal. 
L In the firſt, the child benumbed by the 
2 of the mother, in the ſame manner as 
d of the mid wife, when the introduces it 
105 the nterus, ĩs not in a condition to exert the 
motions neceffary for aſſiſting delivery z and the 
uterus itſelf, in this ftate, is not capable of con- 
tracting itſelf, as it ought. Thus the delivery 
does not go'forwards : while the child, neverthe- 
leſs, expoſed to che oontinun hal. puns 


des. | 
2 | | 5 qr It 


II. It is nearly the ſame in che be yr 4 


The child, forcibly preſſed by the contractions 
of the nterus, cannot aſſiſt the delivery ; _—_ | 
uterus ſtill leſs : becauſe the contractions, 
which it is agitated, prevent thoſe requiſite” to 
the delivery. Every thing therefore is ſtopt: 
and neventheleſs the child dies ſoon; in conſe- 
quence of being violently bruiſed, by the on- 
tractions of the uteras. 

III. and IV. In the two laſt caſes, 3 
is affected, and this affection of it goes on in- 
creaſing, . the danger of the life of the mother 


is very great; and, conſequently, that of the 


child; ſuppoſing it have refiſted, till chen, the 
ſhakings to which it has been expoſed. 

As this accident is very preſſing, and danger- 
ous, the midwife ought not to take the charge 
of it alone: and ſhe would do well to call in a 
phyſician. However, in the mean time, ſhe. 
ſhoukd not delay, as ſoon as the convulſions ap- 
pear, to order the woman to be bled in the arm, if 
the head be free: or in the foot, if there be rea» 


ſon to fear that the head is affected. This is the 


moſt efficacious aſſiſtance, that can be employed: 
and the phyſician ſhould not fail to repeat the 
bleeding, Almoſt immediately, three or four 
times, if the ſtate of the pulſe will admit of it. 
At the ſame time, emollient fomentations ſhould. © 
be made on the abdomen ; and clyſters, lightly 
purgative, and even purely anodyne, ſhould be. 
2 It has been even propoſed, to put th 
g in woman into a warm bath, to relax ef- 
Nah the fibres and membranes of the aterus. 
Some phyſicians have adviſed to give emetics-in. 
this caſe. But this notion has not been well re- 
ceived : becauſe there is reaſon to fear, that the 


ſtrong 


| | | L | 
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ſtrong GntraQticns of the diaphragm, and mulcles 
of the abdomen, which the vomiting excites,” by 
N I theÞ/erus and Og the CIP — 
ict. N & 
The only effectual Wecaur that can hes em- 
ployed in this deplorable ſituation, is to haſten 
— delivery: becauſe it is certain, that as ſoon 
as the child has been drawn out, the convulſions 
of the uterus ceaſe; or diminiſh ſo much, as to 
take away all ground of fear from the mother: 
eſpecially, if the locbia flow copiouſly. . But. this 
delivery can only be attempted in the intervals, 
which the convulſive motions leave in the two 
firſt caſes. For which reaſon, it is proper to 
try aſſiduouſly to take advantage of theſe inter- 
vals. If the uterus be already ſufficiently opened 
to introduce the greaſed hand, it is a great ad- 
vance. But if it be not ſo, the orifice muſt be 
dilated, by introducing the fingers ſucceſſively, 
as has been explained ſeveral times before : by 
_ which means, the hand may afterwards obtain a 
age into the uterus. The coverings of the 
child muſt then be torn, if they be not ſo al- 
ready: and whatever ſituation the child may 
have, it ſhould be turned by the feet, with the 
precautions above recommended; and 9 
in that manner: becauſe that kind of deliv 
the ſhorteſt, and admits of the beſt — | 
If the after-birth follow the child, the mid- 
wife ſhould give the whole to the nurſe, who 
ſhould hold ir near the fire, till the midwife have 
put the delivered woman in bed; and given her 
one or two ſpoonfuls of Alicant. wine. After 
which, ſhe muſt cut the cord; and cleanſe, and 
ſwaddle the child; after having chriſtened ; it, if 


FIT be in danger. ne | 
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hut if the after birth do not dme out wick 
the child, the mid wife ſhould malce a double - 
gature on the cord; cut it betwixt them; give 
the child to the nurſe ; and apply herſelf to com- 


plete the delivery. After which, having put thæ 


woman in bed, ſhe muſt examine the ſtate of che 
child, and have i it chriſtened, if ſhe judge it ne- 


ceſſary. 
* 
17 


, . 
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C H A P. VL 
Of the rupture of the wteras, 
HE rupture of the aterus 15 


moſt fatal accidents, that can happen in 


deliveries : ſince it deſtroys both the mother and 
child at the ſame time. There are, however, 


ſome inſtances of women, who have: ſurvived 
it: as the woman of Tholouſe, who bore her child. 


in the abdomen for twenty five years; into which 
it had gained a paſſage in a hard labour, by 


. © tearing the aterus; as appeared, on py . 


woman after ſhe was dede. | 
This miſchief happens, when the- child is 


placed obliquely in the uterus; or, which is 


worſe, croſs it, from one ſide to another; and, 
being ſtrong, moves violently, ſtretching che 
whole of its body, till, after ſeveral ineffectual 
efforts, i it at length pierces or tears the uterus, by 
its head, or feet, according to the leſs reſiſtance, 


vhich any part of the ſubſtance of the uterus op- 
poſes to it. Sometimes the rupture is moderate 


at firſt, and only one part of the go of the 


chilg can paſs througe it: but it ſoon grows: 
„ I 


18, Tits AT or MIDWIFE fy; 


out any 


aftewards ; ad 
the abdomen. 
this event, if cloſe at- 


bigger, ſo 1 


goes into the 


—— 


tentiom be given to 9 The bad ſituation 
_ of the child ; which it is eaſy to know. The 


violence with which it acts in the wterus, with- 
progreſs in the delivery. The ftate of 
the uterus itſelf, when it enlarges from right to 


left; and ſhortens itſelf from the fundus to the 


otifice :* which occaſions, that the orifice, very 
far from advancing into the vagina and dilating, 
riſes higher, and grows cloſer. Laſtly, the ex- 
cruciating pains, which the uterus ſuffers ; and 


in which it perceives the intolerable efforts of 


the child. In the concurrence of theſe ſymp- 


toms; or, at leaſt, of ſome of them; it is high 


time to prevent the miſchief which may be fore- 


ſeen: and the only means to effect that, is to 


delivery without delay. 
In order to this, the right hand, being greaſed, 
ſhould be put into the vagina up to the orifice of 


te ate which ſhould be dilated gradually, 


by the ſucceſſive introduction of the fingers, till 
the hand can enter it. When that is done, the 


hand muſt be uſed to tear the coveringy, if they 


be not ſo already; and to bend the limbs, 
thighs, or trunk of the child, to diminiſh the 


length of it; in order to make the efforts againſt 


the ſurface of the uterus ceaſe, and to take ad- 


vantage of the room that is gained by it, to en- 
deavour to turn the child, and deliver it by the 
feet. But, if the after · birth do not come away 
with the child, the place ſhould not be left, till 


the extraction of it be made: and, on that ac- 
- count, the child ſhould be got rid of, after hav- 
W the ä the cord. 
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If this operation ſucceed, the mother and © _ 
child are at once ſaved : but there are great ob- 3 
ſtacles to it. On one fide, the orifice of the wte- _ 
745 is not to be opened without much difficulty; 
and there would be much trouble in introducing 
the hand, which does not then afford great hopes 
of delivering the child. On the other ſide, when 
the hand is at laſt introduced, the child is found . 
ſo ſtrong, and ſo ſtrictly embraced, that there 
would be a great deal of trouble in bending ite 
legs, thighs, or body, to ſhorten its length, and 
rocure a little room to turn it, without which __ 
it is impoſſible to deliver it. But if theſe diffi- _ 
culties deter fo much, that the attempt be given 
over, the rupture of the uterus wilb ſoon follow # 
and jt will be preſently ſucceeded, by the death  * 
of the mother and child: which ſeldom ever ſur- 
vive it. 1 A ; * 
A German phyſician, who has written a very 
good diſſertation on this ſubje&, propoſes the | 
Cæſarean operation, as a remedy for this un- 25 
happy accident, when it happens: and he is in | 
the right. It is certain, the child would be 
ſaved ; and there is juſt ground to believe, the 
mother might alſo. For after all, a laceration or 
tear of the uterus is not incurable or, at leaſt, 
not always. But to render ſuch an operation ſuc- / 
ceſsful, it ſhould be performed the moment after 
the rupture has been made. For the mother. 
and the child die ſoon after: and how is this 
operation to be performed on a woman, who has 
Juſt undergone the moſt violent hurt; who is 
at that time generally in an alarming ſwoon; and 
who is ſo weak, that her pulſe can ſcarcely be. 
at all felt? In theſe circumſtances, ſome inter- | 
val of eaſe muſt be given to the patient. t.. 
| * N | 0 | ſhould 1 
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mould be endeavoured to recover her ſpirits by 


ſome ſpoonfuls of Alicant wine, or ſome gentle 
Tordial: and the opportunity ſhould be taken, 


of ſome favourable moment, not to perform the 
Cxfſarean operation; for there is no inciſion to 
be made into the uterus; but to make a ſimple 


inciſion into the cavity of the abdomen ; which 


is much leſs dangerous; and may ſuffice to ſave 
the lives of both the mother and child. | 


4 . c Ma CEL _—_—_ 


CHAP. V. 


( the rupture of the perinæum, or ſeptum, 


* 


which ſeparates the vulva from the anus. 


"FAHIS perineum, or ſeptum, is only formed of 


the coats of the vulva and anus, joined to 
each other: or, at leaſt, incloſes nothing be- 


-twixt them, but ſome cellural membrane. It is 
not ſurpriſing, therefore, that this part is ſome- 


times torn; in delivery; and the two openings 


made one; which, in ſome caſes, proves to be 
à very bad accident. Wh 
This miſchief happens, 1ſt, When the child 


is very large: 2dly, When the wteras is inclin- 


- ed forwards; which makes the head of the child 


puſh againſt the hinder part, and conſequently 


- bn that. zuly, When the midwife, in intro- 
ducing her hand into the vagina, preſſes too 
much on that part: or when the accouchear in the 


uſing crotchets, which is neceſſary in this caſe, 


forces too much on it. It muſt be allowed, that 


the forceps, when made of a ſtraight form, had 


ſometimes the ſame inconveniences, but this is 


* 


happily 


/ 


* 
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happily remedied. at preſent, by making them 


crooked. F ES 
Young women are particularly expoſed to this 


* 


accident, when they have the lips of the vue 3 


denſe, firm, compact, and ill diſpoſed to elon- 
kate and ſtretch; which occaſions all the vio- 
lence of the diſtenſion to fall an the perineum, at 
leaft, unleſs the mid wife take great care to pre- 


vent it. This care is confined to the endeavour» 


ing to redreſs the head of the child, when pre- 


ſented obliquely ; to the greaſing well the edge 
of the vulva; to the ſoftening, and rendering it 
diſtenſible; and to the introducing one finger, 


into the anus, to puſh back the coccya, and ſup- 


port the preſſure of the child on the perin um, 


to prevent its being torn. 


It is eaſy to judge what are the inconveniences 
of an accident of this kind: which expoſes the 


vulva jo be always fouled, by the excrement, 


particularly when the laceration is largez and 


cannot fail to make the women very dilagree- 
able to their huſbands, There is only one me · 
thod of remedying it; to wit, the reuniting ſoon 
the edges of the lacerated parts: which is eaſily 


done, when they are not large, and one ſtitch | 
may be made with 


is ſufficient : as in that caſe it | 
a needle, moderately crooked. Bur it is much 
more difficult, when, in a longer lacetation, it 
is neceſſary to make a ſecond or third ſtitch 
which cannot be done without great trouble, and 
by making uſe of a needle almoſt circular. 


Before the ſuture is made, the wound ſhould be 
waſhed with warm wine: and if it be not recent, 


the edges ſhould be taken off by a pair of ſciſſars: 


as is practiſed in the operation on an old hare- 


hp. The ſutures being 55 there ſhould 
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be introduced into the fundament, à great tent 


the digeſtive, ungent de la mere ; or liniment of 
Arceus : and the wound ſhould be dreſſed on 


the ſide of the vagina, with pledgets ſpread with 


the ſame oĩntments; that is to ſay, the digeſtive, 


nt de la mere, or liniment of arceus, ac- 
cording to the progreſs of the cure: covering 


the whole with a cere cloth of. taffety : or a 


piece of linen ſpread with wax, to hinder the 


urine from getting to it. 


The patient muſt be confined to her bed, till 
ſhe be cured: towards which, a great advance 


will be made about the twelfth day. During 


that time, ſhe ſhould be kept to ſpoon meats, 
to hinder too much excrement from being form- 
ed, and particularly ſuch as is hard. That which 


does come, ſhould be ſoftened 


by emollient 


glyſters: and care ſhould be taken, to waſh the 
part every time the patient goes to ſtool: as 


is cuſtomary in the operation for 
ans. ; 


the fiſtula in 


The patient ſhould be admoniſhed, when ſhe 


is cured, not to become pregnant again: or if 
| ſhe ſhould become ſo, it is proper ſhe be put into 


- the hands of a ſkilful and prudent midwife, who 


. muſt not neglect to greaſe this part well in the 


delivery : and to guard, as much as ſhe can, 


againſt a too great diſtenſion, that 
may not be renewed. 


the laceration 


of rolled linnen, ſpread with ſome ointment as 


* 
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<4 Of the Cæſarean operation: 

I N this operation, an inciſion is firſt made on 
1 the integuments of the abdomen, in a preg- 
nant woman; and immediately after, another 
on the membranes of the uterus itſelf, in order 
to take out the child, which is contained in it. 


Ic is practiſed in three very different caſes, iſt, 
On a woman dead, near the end of her preg- 


nancy, of a fall; blow; apoplexy; poiſon; 
— lM in a word, of -any ling that has caul-. 
ed her death in ſo ſudden a manner, as to afford 
reaſon to hope the child may not be dead; but 
may be ſaved by opening the mother; or, at 

leaſt, to be baptized. 2dly, On a living wo- 
man, when it is demonſtrable, that the child 
which is dead in her womb, cannot be extracted 


by any other means: which renders this opera- 


tion, even cruel as it ſeems, abſolutely neceſſary 


to the ſaving the mother. zdly, On a woman 


who has borne her child to the full time: but 


cannot be delivered by the common methods. 


In which caſe it is abſolutely right, to reſolve 


on. this operation; that may ſave the mother 


or the child, and even both, when it is taken in 


hand in due time. j Fe Fees” 

I do not imagine that midwives. have ever 
boldneſs enough, to undertake ſuch operations: 
but I am of opinion, however, it may not be 


amiſs to ſhow them, how it is to be done; and 
do inform them of both, what is thought H. 
and what they themſelves ought to think of is. 1 
nt. 


ſhall, therefore, in this view, divide the preſe 
3 . chapter 
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chapter into two articles. In the one, I ſhall 
ſhew the manner of performing this operation; 


. and in the other, the Judgement that ought tio 
| be formed of it. r 
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431 Of the. maniter of performing the Cæſarean ope« 
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IHE Cæſarean operation, which is made 
a dead woman, according to the firſt caſe, 

bas nothing difficult or alarming in it. In order 
to the performing it, the directions may be fol- 
lowed which I am going to give below, for the 
operation on a living woman; at leaſt, wheh jr 
is neceſſary to cut the aterus, while the child, 
which is to be extracted, is yet alive. For, ag 
to the inciſion into the abdomen; thre is, in this 
caſe, no reaſon for any follicitude about the 
\ manner. On this account, my ſpeaking firſt of 
8 this operation, as it is to be practiſed on a dead 
E” woman, is only, becauſe it is much more an- 


- 


5 1 cient than the other; and gave the previous 
_ idea of the manner of performing that. The 
= operation, however, ought never to be perform- 


ed in this view; but when there is a moral cer- 
tainty of the death of the woman; as will be 

obſerved below in the following article. 
IL As to the operation, when it is neceſſary 


ſt 


to be performed on a living woman, accord 
de the wa laſt caſes. It is one of the —_ 
= and moſt dangerous, the art of chirurgery ad: 
mats of; and ſhould never be reſolved on, but 
.  Phep it is evident, there is no other way TR 
| j 
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the life of the mother and child: rr la. 
of one of them. f 
Before it be undertaken: it, The t 
ſhould be emptied by a clyſter ; and the patient 
ſhould make water: after which ſhe ſhould be 
put in a convenient ſituation for the operation, 
with the belly a little raiſed. The patient ſhould, 
alſo, be ſecured, by the aid of ſeveral perſons, 
who ſhould hold her hands, thighs, and even 
body: to ſave her the horror of ſeeing herſelf tied, 
. 2dly, There is a diverſity of opinions with 
relation to the place in the abdomen, where the 
inciſion ſhould be made. Some propoſe an ima- 
nary. right line drawn. from the top of the 


. N 


Junction of the bones of the pubes, to the moſt 5 


elevated part of the top of the bones of che 
ilium of the ſame ſide, and to make the inciſion 
in the middle, and in the direction of this line. 
Others (5) adviſe an imaginary line drawn from 
tbe anterior extremity. of the top of the bones of the 
ilium, 10 the junktion of the laſt of the true ribs with 
its cartilage; and to chuſe, for the inciſion, #1 
middle betwwint this line, and the white line. Theſe - 
determinations differ very little from each other: 
and, I believe, that either of · them may be fol- 
lowed as particular choice may direct, vithous 
any inconvenience, - 
_ - zdly, Ar firſt a razor, round which a band- = 
age of linen is wrapped, to render it firm and 


ſecure in the ſcales, may be uſed. A diſſecting = 


knife, or a good common biſtory, may be 7 
wards ſubſtituted for it. Mr. Levret pr 8 
(e) to make uſe of a crooked biſtory, that _ 
ny cut by the conyex part; and believes ſuch 


Uh My. Lerret, faite . Upruation, pb (Tie. 
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an inſtrument preferable; becauſe it makes a 
more equal and longer inciſion: which is of 
great importance in the operation. * 

Athliy, This inciſion may be made, at difcre- 
tion, either on the right fide or the left: but 
generally, the preference is given to the ſide to- 
wards which the uterus ſeems to incline the 


moſt. Ar friſt, the ſkin may be freely cut; 


and likewiſe the fat, and integuments to the 
periton um. But when that is laid bare, a greater 
eircumſpection is to be uſed till a little opening 
be made. | 


-* "gthly, To enlarge this opening, a hollow | 


ſound is employed for directing a common bi- 
Rory :- but it is more convenient, to make uſe of 
a finger of the left hand, either the fore finger, 
or the middle; by the help of which, the biſto- 
ry, that is to be muffled at its end, may be con- 
ducted. This inciſion of the abdomen, ought to 
be ſix or ſeven inches long; in order to be able 
to introduce the hand, without tearing any 


Na Az ſoon as the inciſion of the abdomen 


is made, part of the inteſtines rife out: which 
muſt be properly put aſide; and committed to 
the care of ſome perſon to hold them. The ſtate 
of the uterus, which then preſents itſelf by its 
fide, muſt be examined. It is very rare, that 
the placenta is attached to it, in thoſe parts: 
but if it be, care muſt be taken to avoid it; be- 
cauſe it would occaſion a great perplexity. The 
reſt of the operation is more eaſy :' when it is 
diſtinguiſhed by the touch, that there is nothing 


in the way, but the coverings of the child. 


© qthly, Before the operation be undertaken, it 
is proper to know, whether the waters be diſ- 
2 5 A charged 


* 
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charged, or no. If they be yet in the mem 
branes of the after birth, there will be leſs 
trouble in the incifion of the uterus; becauſe, 
in this caſe, they occaſion a diſtance betwixt the 
body of the uterus and the child. But it is ne- 
ceſſary, in the contrary circumſtances, to 
ceed with more caution in the inciſion of whe 
uterus; if the waters be already gone, and the 
body of the child touch the uterus. 


'8thly, The inciſion into the werus muſt be Fo 


conducted in the ſame manner, as that into the 
abdomen : and the ſame crooked biſtory i may be 
uſed for it. It is proper the length of this inci- . 


ſion ſhould be five or ſix inches. The hand | 


ſhould be then introduced into the «terus ; the 
coverings of the child torn, if they were not ſo 
before; the placenta ſeparated with prudence, if 
it ſtill adhere to the uterus; and the hand * 
then paſſed under the body of the child, 
ſhould be taken out with the after · birth; — 

iven to a diſcreet perſon who may chriſten it, 
in caſe there be any reaſon to be apprehenſive of 
its not living: while the accoucheur, in the mean 
time, appropriates his attention to the care of 
the mother. 

gthly, The blood that flows from the divided 

veſſels, which will not be in fo a a quantity 
as may be feared, muſt be wiped up, with'a- 
ſponge z or with balls of ſoft linen. The uterus 
Kar be left to itſelf ; which, by contracting in 
its magnitude, will ſoon replace itſelf in the 
baſon; and, with regard to the wound of the ab- 
domen, two or three ſtitches muſt be made in 
it; as in all ſimilar wounds of that part. Some 


ſpoonfuls of a weak cordial muſt then be given 5 | 


to the panentz and ſhe muſt be put to bed, 
hing 
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ing on the fide. of the waund, to facilitate 
benen of the boo e 


Ys — 2 wr ſome ſpoon-mear may 
— given to the patient; and, if afterwards a 
fever comes on ſtrongly, ſne ſhould be let 


blood in the arm: which ſhould be repeated, 
: according to_the ſymptoms that follow : con- 


r 


the patient to ſ poon-meats, and pulan, 
eure be completed. 


22 one pledgets of dry lint ſhould be 


aero fy to the wound. They may be 
— with digeſtive; and, at laſt 


r ungents or balſams. Anodyne in- 


| — 25 firſt, and afterwards deterſive, may, if 
thought proper, be made into the wound of 


the «4domen betwixt the ſtitches. The ſame may 
done into the uterus, through the vagina. 
Excepting this, the cure ſhould — left to nature, 
en e 10 other particular care about 
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'- Obfervations on theſe mou, | 


"ts rſt of theſe. operations has been 
for a long time, upon women, who 


Cd of their pregnancy, in order to 


take out, from their wombs, the children, with 


| which they were big; and to endeavour to ſave 
their lives. (4) Pliny informs us, that three 


children were ſaved by this means at Rome; 


; e became hal ions perſonages: 


"40 Hiker Natural br. VII. cap. 1. 
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| Scipio Africanus, the elder, © (P. Cornelius 
Scipio): the firſt of the Cæſars, fo called, bes. 


cauſe he was taken out of the womb of his m- 


ther, 2 Cæſo mairis nero: and Manelius who 
entered into Carthage at the head of an army ; 
Anſpiactilus enetid parente gignuntur Sicut Scipio 
Africunus prior natus, * primuſque Cæſarum ed 
cavo mutris atero ditins; fimile modo natus of 
manilius, zu Carthaginum cum ercorcitu intra- 
vir. The practice of this operation, in the 
fame circumſtances, with general approbation, 
— never 9 penny ſince — — | 
iginally, a ſenſe of humanity prom | 
perfarmaince, becauſe it might ſave the life f 
a child. A ſentiment of religion is ſince — 
added : becauſe the child may be baptized'by 
this means, though its life ſhould not be ſaved. 
But this operation, though there be ho other 
reaſon againſt it, muſt of courſe always affe& 
any perſon who is to practice it. Nor it 
ever be undertaken, but when the mother is 


L ir pr os Cefo — 
at, e wo i ue arem a Cæſe matris ters 
Se, Pliny HR is el 3 ulius Czſar, who be- 
came emperor ; as if he came into the world, by the b 
ing of the body of his dead mother. But who is . 
norant, that Aurelia, the mother of Cæſar, lived a long 
time after the death of her ſon? It is known, that e 
father, and grandfather of Ceſar, bore the name of 
Cæſar, as well as he, joined to that of Julius: on which 
John Glandarias, the grammarian, may be conſulted in his 
Hef amilia generis Juliæ. Moreover in the family of Fabia, 
of which Colar was, there were two branches; of whack 
one bore as a copnomen the name of Tullus ; and the 
other that of Cæſar; which according to Pliny's acegunt 
came from the firſt Czfar, who gave it to this branch, from - 
his having been taken out of his mother's womb. {4 CHπ. 
patris utero. . > ; * 3 i + 33 


"i 
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mould ſnhew ſigns 


woman, whom he believed de 
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dead. How ſhocking it would be, if the parent 
life, in the midſt 55 the 
on! I am clearly of opinion, the ſlight 


trembling of the parts, which are cut, are not 
ſufficient to prove the parent to be alive. I re- 


member having obſerved ſuch in dogs, that were 
thoroughly dead, whenever I have diſſected 
them while they were warm. But ſuch trem- 
blings, ſhould they happen in the body of a 
woman under theſe circumſtances, would not 
fail to cauſe many lively feelings of remorſe. | 

What is therefore, to be done in ſuch a 


conjuncture:? On the one hand it is proper to 


wait for certain proofs of the death of the 
mother, in order to open her. On the other 
it is of the utmoſt conſequence to do it as 
ſoon as poſſible: becauſe the danger of the 
death of the child augments every minute. 
How to determine then, when there is no in- 
-fallible ſign for diſtinguiſhing whether the mo- 


ther be dead or no, particularly juſt after ſhe is 


dead. It is ſaid that Veſalius (e), notwithſtanding 
his being ſo able an anatomiſt, was miſtaken in 
this point : and that ONT he opened a 

whoſe heart 
was found to beat after ſhe was opened. 

2 know but one way to get out of this di- 
lemms': and that, I practiſed once myſelf in a 
fimiliar ſituation, Every thing concurred to 
convince me the woman was dead; but before 


I would conſent ſhe ſhould be opened, I had 
| W, large inciſions made in her buttocks, in 


17088 


MI "The editor of the laſt collection of the * works. of 
ad, V, printed 1 in Holland, ſpeaks of it thus, on a letter 
guer. ; l 


8355 f : order 


„„ 


alive: as theſe could not kill her, but were 
= of being cured' in <aſethe rin deen 


I is proper this operation mould be e 
ed in the eighth or ninth month of the preg- 
nancy, in order to the giving any ground of 
hopes of ſaving the life of the child; but it 
ſhould be performed alſo in the ſixth, for the 
ſake of confering baptiſm. Though it ſnould 
ſcarcely, ever be undertaken, but when the 


mother dies a ſudden death; as has been fe- 


marked in the preceding article." In languiſn- 
ing diſeaſes, ſuch as a ſlow fever, conſumption; or 


dropſy, or violent diſeaſes ; ſuch as pluriſies, pe- 


ripneumony, continued fevers, malignant fevers, 
and ſmall pox; the child generally dies before the 
mother. Nevertheleſs, as there is no hazard 1 


doing it, prudence requires it ſhould be done. 


In this operation, the integuments of the ab- 
domen may be freely cut; the inteſtines are to 
be more out of the way, and the uterus di- 
vided with care, to avoid wounding the child; 
but the inciſion is to be made large enough, ne- 
vertheleſs, to admit of taking out the child con- 


veniently. The right hand greaſed is to be then 


introduced into the «ters ; the coverings torn, 
if they be whole; the infant taken out; and the 


cord tied before it be cut. The care of ſowing 


up the integuments of the abdomen, being then 
left to a nurſe, the child muſt be carried to a 
fire; and have ſome drops of wine and ſugar 


given to it: and, as ſoon as it gives any figns of 


life, it ſhould be baptized. 


II. But the operations, which are performed in 


the two other caſes, to take out of the womb of 
a living 
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order to cauſe her to move, if the had beem 


1 
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2 living woman, a dead, or living child. 
2 by any other means, 
are much leſs antient; and do not go further 
back than the ſixteenth century. Bauhin (7 
F ſow-gelder at 
Norigaw, in 1500, who 9 25 an operation 
of thus kind on his wi following nearly 
what he practiſed in ſpaying l but ſuch an 
| inſtance not merit to have any ſtreſs-laid on 
n: and therefore it is ſcarcely till after i368, that 

_ theſe operations began to de Prat by 


Francis s Kouſſet, (g) doctot of phyſic, of the 
Fg Montpelier, and phyſician to the 
- king, (6) printed in Paris, 1581, a treatiſe on 
this operation, entitled, A new treatiſe on Hyſte- 


RS - re, Tomatoky, or Ceſarean Child Saving: being 


ide extraition of a child, by à lateral inciſion into 
the belly and uterus of a pregnant woman, who 


cannot be otherwiſe delivered, without deſtroying 


b life of either of them, or hindering the future 
He the mother. This work made à con- 
noiſe in the world, and with reaſon. 

It excited ſeveral ſurgeons, to follow the 
I propoſed in it, in ſuch manner, that, 
— EY ſpeaking, is the introducer of 
, at leaſt on living women, as well 

ame, which he gave it; ; ans which 


Ih ndice ad Fratatum Franciſct Rouſh ) Va- 

8 in Fade, de Merbis Mulierum, libr. II. A pe- 
Imo * 

wr himſelf, ſeck. 4. cap. 5. Hift, I. that he 

ory ts tpelier, with . the profeſſor; and 

3 eV mg hon chancellor, preſided, when he took his 


doQor's d & 
(i) Du Anatom. Liv. VIII. chap. 32. 1 


3 


W-:. . 
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it has retained. For he (i) confeſſes, that he 
calls it Ceſarean operation : * becaule, accord» 
ing to Pliny, 9 the firſt of the 
% Roman 2 being extracted from his 
* mother's be bore, 
Wha barn th ie name of Cir which 
is a manife& corruption of the paſſage of Pliny; 
that we have quoted above: and that we at 
to quote alſo, but did not | 
Ibis treatiſe contains ten ſections. ks 
firſt ſection and moſt important, after having 
ſpoken of the neceſſity of the Cæſarean apera- 
tion, in ſeveral caſes, the author endeavours to 
prove, that it is not mortal; by four hiſtories, 
or obſervations, which had been communicated 
to him; and by five other caſes, he ſaid 
he had himſelf ſeen; which is nat very much 
conformable to the relation that he made. 
In the ſecond ſection 3 an ons hy 
operation may be with \ſucceſs; - 
and in order _ Sas examines the nature - 
of the parts, which muſt be cut, td evince | 
they will bear it, without any fatal acci- 
dent. The third ſection continues to treat af 
the ſame ſubject. In the fourth ſeftion, ſome 


a 
=> 
you - p_ - 
> * * 
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_ obſervations we. iven, as well of children _ 


on and pu in the — ww had 

e a Ks 3 throug integu- 
_ the abdomen ; as of uteruſes extirpated 
without any bad conſequences ; in order to 
infer, that there was not more reaſon for fear, 
in performing the Cæſarean operation. It us 


(i) Càm Romanorum Imperator primus Scipio vidalicer 


Africanus, ex matris utero, hoc uti.dicimus pacto ſeQus, 


Cæſaris nomen ſortitus fit, ad illius imitationem hunc 
noſtrum partum Cæſarei nomine inſcripſimus. Rouſſetus, 


Cap. 1. 
_ attempted 


Me Rouſſets galice tranſcripta, A Cafpare Baubino la- 


x >. 
: Yo 6 F 
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attempted in the stb ſection, to juſtify tim 
Cæſarean operation, by the inſtance of females 
other animals, which are ſpayed by 
away the; aterus j and by, the certainty 
there 1s, of what he advances, that the accidents 
which may reſult from this operation are got to 
be feared. Laſtly, the fixth ſection is intended 
to demonſtrate, - that this operation does not 
make women barren. 

As ſoon as Rouſſet's treatife appeared, Calper 
Bauhin, a phyſician of Bafil, tranſlated it into 
Latin; added to it a diſſertation, in which he 

85 mn the opinion of Rouſſet; and printed it 

ny oY in 1582, under the, title of Exſectio 
farm vive er matre vive, fine alterintrius vile pe- 
Grant et abſque fecunditatis ablatione d Franciſco 


" zine reddita, et  variis biftoriis autfa, Theſe 
hiſtories are fix obſervations, communicated to 
Bauhin by two phyſicians of his acquaintance, 
or taken from Felix Platens. 

Rouſſet s work, tranſlated by Bauhin, and the 
iT diſſertation which Bauhin has added to it, are 
in the collection of Gaſpur Wolphius, and Iſrael 
Spachius. 

The praiſes which Rouſſet, and Baubin, Be- 
ſtowed on this operation, made an impreſſion 
on ſeveral able ſurgeons; who thought them- 
| ſelves. authoriſed to try it without imprudence. 
But it ſucceded ill under the hands of Guille- 
mean (a), who performed it on two occaſions, 
in the preſence of Ambroſe Pare, It had the 
fame event, three other times, with three args 


=P adi, des Maladies des Femmes _ et accou- 
chou, Urre. II. . $9. * 
able 
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able ſurgeons of Saint Come: Which diſcredited i! 
it; and made Ambroſe Pare, condetnn it highly: 
in which he has been followed by many p:. 
ſicians, and ſurgeons ;* and laſt by Mannceav.” 
VDn the other hand, this operation has been 
approved of by ſeveral other ſurgeons; ane 
even by ſome phyſicians ; but what is moſt ſin JF 
lar, is, that father Theophilus Rainaud, 4 
eſuit, undertook to defend it; and compte 
a book on this. ſubject, though he was by no 
means equal to it, To conclude, Mr. Simon, . 
ſurgeon of Saint Come, has lately maintained 
the ſame opinion, in a manner, in which he re- 
lates even ſixty-four new obſervations of the 
ſucceſs of the operation. . 
But it is neither by the number, nor he 
weight of the ſuffrages, that this queſtion ſhould _ 
be decided: or at leaſt not till, after having 
weighed well the reaſons advanced on both 
fides. This operation is condemned, as being 
fatal, becauſe- it is neceſſary, to make an in- 
ciſion of ten or eight inches length through the 
integuments of the belley : becauſe it is neceſ- 
ſary to make another ſimilar one, in the uterus; * 
becauſe there may indeed be made ſome ſtitches 
for cloſing the wound in the abdomen ; and ſome 
ts ſpread with proper unguents may be 
applied there; but there is a neceſſity for leav- 
Ing to nature the inciſion in the zterus, without 
being even able to know the ſtate of it: and, 
laſtly, becauſe, notwithſtanding all the precau. 
tions, that may be taken, a part of the blood. 
which flows from the wounds, and of pour 
which is afterwards diſcharged, falls into the 1 
cavity of the belly; and may cauſe a mortifica- 3 
tion. Theſe are the — which 9 
5 hy -lome 


/ 
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ſome to believe this operation to be fatal. For 


the exceptions, of caſes which may be brought 
againſt it, are ſo rare, e e nern 
them to be concluſive, i 

On the other (ide, theſe reaſons are coped 
by ſuch as are contradictory to them; but 
founded principally on the ſucceſs, which this 
operation has had, as well with regard to the 


children, as the mothers ERouſſet did not omit, 


as we have ſeen, to make uſe of this argument; 
and he related ſome obſervations favourable to 
it. Bauhin collected others; and Mr. Simon 
has yet greatly added to them, in che memoirs | 
- we have mentioned above. 

The queſtion would be decided, if theſe ob- 
ſervations were as certain, and concluſive, as is 
pretended ; and would be ſufficient to Co 
a judicious operator, to follow this 
- vithout ſcruple. There is a difficulty in be. 
. lieving, and with great reaſon, that an opera- 

tion, which has failed, when performed, by the 
moſt able ſurgeons of Paris, ſhould ſucceed fo 
well, when practiſed by country: furgeons, or, 
more properly, by country barbers; young 
fi a, TY who have no knowledge in anatomy, 
as in the VI. hiſtory of Rouſſet, and in the 
II. of the -appendix of Bauhin; by a ſurgeon, 
who was drunk when he performed it, as in the 
V. hiſtory of thoſe which Rouſſet has added in 
the Latin edition of his book in 1590; or, laſtly, 
by a ſow. gelder, as in the I. hiſtory in the ap- 
pendix of Bauhin. Little credit 1 is to be given 
to ſuch teſtimonies. | 

Happily, there, is at leaſt one obſervation, 
certain and undubitable, which may put an end 
to al * diſputes: becauſe it proves not A. 


* 


\ 
* 


4 
* * 
* 
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that the Cæſarean operation may ſucceed; but 
that it has done ſo e the advantage of the 
mother and the child. We are indebted, for this 
obſervation, to Mr. Soumain, an able ſurgean at 


Paris, who performed this operation there in 1740, 


with the greateſt ſucceſs, in preſence of ſeveral 


very i ſurgeons; and ſaved, by that 


means, the life, both of the mother and child. 
It cannot be denied that this operation, dan- 
as it muſt be allowed to he, may not be 


uſeful and ſucceſsful : which is ſufficient to war- 


rant the ice of it in thoſe caſes, where it 
may be judged abſglutely neceſſary according 
to the maxim of C In evidenti mortis peris. 
py ome et anceps remedium experirri, quam 

The only thing in N therefore, is to 
determine, in what caſes this operation ſnould 
be performed. In doing which, it is by no 

means proper to imitate thoſe, Who have 


110. 


practiſed it ſo commonly: and whoſe obſerva- 


tions have been cited above. They had re- 
courſe to it, wheneyer the child was placed croſs 
or otherwiſe badly ſituated in the aterus ; or if it 
was dead: altho all the common methods were 
open to them, as it appears: becauſe moſt of theſe. 
women, who eſcaped. this operation, and be- 


8 


came pregnant again, were eaſily delivered after-, 


wards in the natural way. For when the paſſage 
is free, it is eaſy to extract a dead, or, ill placed 
child: often with the hands only, when {kill is 
combined with patience; or, at all adventures, 
it is to be done by means of the forceps. ' 


The ſame conduct ſhould. be purſued, where 


there is ogcaſion-to deliver a monſtrous or drop- 
ſical child; becauſe there are, as we have ſeen 
r | FR - 1 
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* 
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above, more eaſy means to accompliſh the put 
poſe: and the fame, when the child is ftopr 
only by calloſities, tumours, or polypuſſes, at 


the neck of the uterus, or in the vagina ; be- 


cauſe experience has ſhewn, that nature corretts 
theſe faults. In all ſuch caſes, it is proper 
to extirpate them by the rules of art; and, by 
this means, the woman is ſubjected to much 
Cæſarean operation. 

It is not even neceſſary, to purſue ſo ha- 
zardous a method, even to confer baptiſm on the 
child: becauſe it may, às we ſhall ſee in the fol- 
lowing chapter, be baptized, in the mother's 
womb, by the way of injection, | | 

Every thing conſidered, Mr. Levret, accomchenr 
td the dauphineſs, who has treated of the Cæſa- 
rean operation () id a very judicious manner, 


- / lefs danger and pain, than if ſhe undergo the 


allows only two caſes, in which it ought to be 
practiſed; but I am of opinion, a third ſhould 
e joined to them; which Mr. Simon himſelf 


has added. 2 pg | 

| © One of theſe caſes, whick Mr. Levret admits, 
is (c) where there is ſo faulty a conformation of the 

bones of the baſon in the mother, vbat it is þ — 


demonſtrable, a child at the full time cumot poſſi- 


oy 'paſs through the firait., Such was the caſe 
f the woman, on whom Mr. Soumain per- 
formed the operation, as above mentioned; in 


whom (4), "the inferior part of the ſpine, and the 


o pubis were ſo near each other, that there was 
only two inches diſtance between them, As it is 
(5) Suite des obſervations ſur les Cauſes et les accidents 
de pluſieurs accouchmens laborienx, page 237. (e) 16 
page 243. (4d) M. Simon, page 646, * 
12 y 


\ 
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eaſy to diſtinguiſh this faulty conformation of 
the bones of the baſon, by the touch, there is. a 


clear certainty in ſuch +4 of the abſolute ne- 
ceſſity of the operation, when it is performed. 


The other caſe is (e) that, where the child is 


produced out of the uterus and is incloſed in the 
cavity of the abdomen ; and where it bas attained 
to its full time alive, which I believe to be im- 
poſſible, or rather being dead, it © threatens the 


mother with the ſame fate. To which, muſt be 


added, the pregnanczes of the F allopian tubes 
and ovaria. In which, the life of the mother 


can be ſaved by no ather means than — : 


an inciſion into the belly: as in the caſe relat 
y Mr. Cyprianus, profeſſor of anatomy and 
82 at Frankfort (*). A certainty may be 


of theſe ſtares by examining'the condition 
bo the uterus, which is found ſingll,” and conſe- 
quaty empty, at the ſame time, that a conſi- 


erable largeneſs is found i in the abdomen, on the 
right or left fide. 
The third cafe, which I am of inion ſhould 


be added, is that, where, in a hari labour, the 


child being vigorous, and placed croſs· wiſe in the 
uterus, which at the fame time is thin, breaks 


through t the membranes of one of the ſides, ei- 


ther by i its head or feet; and forces a paſſage 
into the abdomen. This caſe is evident, when in 
a hard labour the child is no longer perceived in 
the uterus, but in the cavi e abdomen. 

In the firſt caſe, where 2 child is in the 
uterus, it is neceſſary to per rform the whole 


(e) M. Levret, ubi ſupra, page 241. (*) 1 


riam referens fartus humani poſt. 2 1. es 
ery pl = . ; 


ö . 


Of the conlud, which midwives 15 


care, as far as we can, of the i: 
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„and cut the uterus as well as” 
2. ; which renders the danger greater. In 


the other two caſes, nothing more is required for 2 


extracting the child; that is in the cavity of the 
abdomen, than to make an inciſion i 1 in 
ments; which renders th es band | 
and hazardous, | 23 


"CHAP. vn. 


Inportant wenden on the duties of Midwives i in 
ibe exerciſe of their profeſſions. 


. TH [ESE reflections have three objects in 


view z, the conduct midwives ought to 
purſue in clandeſtine deliveries ; that is to ſay, 


with regard to unmarried women, or wives, who 


go to he i in privately with them; the attention 
they ought to have to make perſons whom they 
aſſiſt in labour, adminiſter in caſe of danger; 
and laſtly, the care they ought to take, that 


| "baptiſm. be conferred on children, which are in 
danger of dying, The duties of midwives, as 


to theſe three articles, are ſo certain and evident, 
that nothing more is required, than to point 
them an. in order to make them be under- 


ARTICLE 1 


rſue, 
in the deb ne deliveries, that are with 
them. , | 


CHARITY ought to en us to take 
vation of thoſe 
with 


ra ART MIDWIPERY. ar 
wich whom we have any concern. The duty 
of their profeſſion obliges midwives, to have 2 


more particular attention to that of women who 


lye in under their care: and when the delivery 
becomes difficult, and gives any reaſon of ap- 
prehenſion for their lives, they ought to have 
them appriſed of it; or, if it be proper, to 

appriſe them themſelves, of the neceſſity they.. 
are in, of properly preparing for all events. 

This, duty, which is incumbent on midwives 
at all times, puts them in different ſituations in 
different caſes 3; and often in ſuch as are em- 
barraſſing; e in therefore of conſe- 
quence to explain. N 

I. There is no difficulty in common calls; 

A woman is in labour in the midſt of her 
Family. In this circumſtance, the greateſt part 
of decent women do not neglect to perform the 
proper acts of devotion before their labour 2 . 
on; and, in caſe any accident happens after 
wards, which gives any room for 2. by in- 
forming the family of it, the woman in labour 
is diſpoſed winhdiie any trouble, to 8⁰ rouge 

the offices of religion. 

II. There is more trouble b rh to un- 
married women, or wives, who go to ow hea at 
the houſes of midwives. As they have led irre- 
gular lives, they are perhaps yet poſſeſſed of 
criminal inclinations. They have no proper 
diſpoſition to a right preparation; and, to evade 
it, they avail themſelves of the pretence of the 
neceſſity there is for their keeping themſelves 
concealed ; which does not permit them to ſhe 
themſelves to a confeſſor, or miniſter. . As bh 
thing depends on the midwife; and there is no * 
3 elſe can interfere; it is fit ſhe ſhould res. 

. 4 | CE 


double her zeal, and make them ſenſible, that 
the- further they" are out of the right read of 
their ſalvation, the more they ought to haſten 
to get back into it, by confeſſion, and commu- 


nion; and ſhe ſhould let them know, that if 
they refuſe to comply with her __—_ her duty 


obliges her to inform the miniſter of the pariſh, 


whole exhortations may have more power than 
her repreſentations : ſhe ſhould further inform 
them with regard to the fear, which they may 
have of being diſcovered, that in recervin or 
confeſſor, care ſhall be taken to ſhut the wi 

and to have the room dark; under. — 
that the light may be injurious: that the fame 


Precautions, ſhall be uſed, as to the 3 
nion; as there ſhall be only one taper lighted, 
x that ſhall be kept behind her head; and, 


that, by theſe precautions, and pulling -a hood 


l ear to be diſ- 


*, - N * 
x 3 3. 


covered. | 
III. The greateſt difficulty which the mid - 


5 wives have, is, when they are concerned with an 
ey unmarried woman, or wife, whom deſpair has 


ech to deſtroy her offspring. Happily the 

is rare. As ſuch women are conſcious of 
the heinouſneſs of their guilt, they deſpair of the 
mercy of God; and abandon themſelves up to 
their miſerable fate. But the more deplorable 


- their condition is, the more the charity of the 


there is always room to 


midwife ſnould inſpire her with ingenuity, to 


give them ſome — by 
God, provided they join to a lively ſincere con- 


trition, the uſe of the ſacraments ; which are a 
great fountain of grace. As to the reſt, as it is of 
much „ W W, 


ſhe 


he Hons prove ham 10 cmply al the 
co 6 be Fr = 
ceding article 3 

aal executed. ly and 


EN 


"ARTICLE . 


What —_— widwife ſhould. take, thet baptifs 
- be conferred on ANG ORE 1 8 
RELIGION | — that we muſt be | 
waſhed in t 1 of baptiſm, in 
order to the glory of — 
Charity mult, 8 induce us 
the benefit of baptiſm to all children, 2 
in danger; and —— renders it a duty to us. 
This duty is particular. 2 . mines 
— oy. x their en Grit © 
born : and who are capable 3 
dition. They may, in chis view, lye under 
three different circumſtances. | 
* I. When. the child is bom, and there is 
8 _— e 14 
woman any prieſt, or graye perſon, oo 
mid wife muſt commit the function of | 
the child into his hands. If that be got fo, the 
muſt - baptize it herſelf ; but, ſenſible 24 


importance of the office, ſhe takes. 


ſhe muſt refle&t ſame time befors.on 
ſtate; and excite, in her mind, f 
contrition, 19 — of God. 2. 
quired : 22 812525 
applied 00 me part , 
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of wards of baptiſm, ſhould be prono 
the-ſame time, with an audible voice. 

On theſe two principles, the midwives: wot 


at 


conduct — = common caſes, that is 
to ſay, when they baptize a child, which is 


Jiuſt born, rigs muſt ſprinkle it on the naked 
head; and if it be in — or in cold weather, 
they ſhould uſe warm water. If the child be of 

a monſtrous kind, they will do well to conſult 

. - © ſome intelligent perſon about it; but, if there be 

no time to loſe, they ſhould baptize condition- 

3 faying, if F thow be human, I baptize thee, Sc. 

** ſhould be obſerved, that, in order to au- 
thorize a midwife to confer baptiſm, it is ne- 

j ceffary the danger be urgent. Otherwiſe, order 

-” requires, that they ſhould bring to church, 

thoſe children which are in a condition to be 
carried thither : but in caſes of doubt, it is 
better to baptize four. children, that might, 

"IP N have been carried to church, than to 

uffer one to die without baptiſm, through too 
much caution. 
II. It ſometime n n that the child, . 


it is ill placed,” preſents an arm or a leg; and 


In ſuch caſe, there is no doubt, but that 
' ſhould be conferred on the child, by 


e Happen, when no limb of the child can be ſou ; 


* * 


retained in the womb of its mother, r 8 


that in this ſtate, when the midwife finds it, 
there is juſt reaſon to believe, the child may die, 
in conſequence of the length, or violence of the 


Poing water on the limb, which appears; and 
5 — at the ſame time, the form of 


III. A n c de dificule, | is Jable oh 


#* 


ther or no baptiſm ſhould be conferred in this 


ra Nn 6r D EVERY. 3 
CC 
can be conveyed to it. by the way - = 
There has been a doubt, for a long time, whe- 


manner. But at preſent, the common opinion 1 
of all divines is, chat baptiſm may, and ought 

to be, conferred in this way: and that it is valid.  _ , 
Tun proofs. will be sd de een - 5 


pter. 

It is, thernfoce, tho. right-mathod to be fol 
lowed in ſuch eaſe; and in order to carry ĩt into 
execution, it is neceſſary, to touch ſome part of 
the child nakedly, diveſted of its covering. 

A little clean ſyringe. muſt be red: f 
which the pipe - ſhould be at-lea(t;, five or ix 
inches.long, and made blunt and round: and i it 
muſt be filled with clean warm water 25 

The left hand, well greaſed, muſt be * a 
wards introduced into the aterus, till ſome part | 
of oh child, which has been already diſtin- 

is felt. After which, the pipe of the 
eras ſhould be introduced, along the hand. 
eil — touch the part of che child. - Ten 
the piſton muſt be puſhed: and the water wil 
be ſpread on the naked part of the child: the > 
form of words * ar che lame time, duly. , . * i 
e Ee 99 Bote A. r Fi - £ -4 
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4 * SURGEON accouchenr makes a re- 
preſentation to the doctorꝭ gf the Sar- 
that there are caſes (though very 
rarely where 4 mother cannot be delivered, and 
Where, at the ſame time, the child i 18 ſo ——— In 
the womb of che mother, that no 24 its body 
can appear: which would otherwiſe make 4 caſe, 
| according to he ritual, for conferring baptiſm on 
0 Tos at | leaſt. under condition. The ſurgeon, w 
delires_ advice, alledges, that, by the help of 
A little pipe, the child may be immediately Is 
. ized, without any injury to the mother. 
demands to know, it the method he has = 
93 be fitting: and legal: and if it may be 
in the * he has mentioned ? 
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THE council ale of opision, that ibe 4 | 
go propoſed" karrits great difficulties wick ic. 
Divines lay it down, en one hand, as's 
2 that baptiſm, 'which is a ſpi ritual bieth, 
s firſt a natural one. 11 t e 
— 4 in the world, in order to be born again 
Chriſt, as they teach. Saint Thomas lays dow 
this doctrine as a conſtant truth. "One came, 
ſaid this holy doctor, baptize children wWhieh m 
incloſed in the ombs © their mother. WI 
— _ in 4. —— wteris txiſftemts, dup. 
Maut. And he foundy it oh this — 
fk laren ate hot born, not ean be rech 
mong mankind. From whenee be c. 
—— 2, hit May eee be the object of un . 
terior äctibh, to receive, by their iat e 
ſacraitiedts' neceſlary. to mlvation. Pures A 
fernis eri iH non prodierum in ths 
ut c aliis bothivitbics vitam duram ; d 
peſſuut ſabjiei acttom biimans, ut ronew Wei. 
fteriim; Sürrummn recipient ad The 
Hituals ordaih in Pfuctice, What the divines * 
eſtabliſhed, ' on the ſame ſubject: and they, 4h 
an unifbem munner, fordid all pon Whatever, 
to baptie children incleſed in the womb>er 
banter if Dr I 
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termine he — quotioN: 
council of conſcience, on 4 
chat he ee of K — 
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Judge of the utility, or danger 


cloſed in their mother's womb, cannot be im- 


ſanctify men; and, moreover, holding, chat 
the children, incloſed in their mother's wombs, 
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ed on the notion of the fitneſs ; and that the pro- 
hibition of the rituals, ſuppoſes children thus in- 


mediately baptiaed, which is contrary to the 
preſent ſuppoſition ; and, on the other h 


Jeſus Chriſt has eſtabliſhed, may be riſqued, 
As methods which are eaſy, but neceſſary to 


may be capable of ſalvation, becauſe they are 
ſabject * to. damnation; for theſe. reaſons. are, 
as well as on account of the matter now laid be. 
Fore them; which certifies, that, a certain way 


is found of baptizing children, thus incloſed. 


without harm to the mother, of opinion, that 
the way propoſed, may be made uſe of, in 
the confidence there is, that God has not left 


theſe children without any means of ſuccour; 
and ſuppoſing, as it is alledged, that the method 


in queſtion is proper to procure them baptiſm. 
Nevertheleſs, as it is in queſtion, alſo, by au- 


thoriſing the propoſed practice, to change a 


rule univerſally eſtabhſhed, the council believe, 
that the perſon, who conſulted them, oughr 
to addreſs himſelf to the biſhop, under whoſe 
juriſdiction he lives; to whom it belongs, to 
of the method 


And as, under the good pleaſure of 


ought to have recourſe to the who has 


the right of explaining the rules of the church, 


and to deviate from them in caſes where the laws 
do not bind, however wiſe and - uſeful the 


manner of bapuling in queſtion. may appear, 
the council cannot approve. of it without the 


con- 


+ | 


that the ſame divines teach, 3 


the biſhop, the council are of opinion that he 
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at leaſt, to his | biſhop ; and to communicate to 
him the deciſion; in order, that, if che 


prelate t to the reaſons on which the under 


ſigned doctors found their opinion, he may be 
authoriged, in a caſe of neceſſity, in which there 


much advantage to the ſalvation of the child. 
Moreover the council, in holding that he may 
make uſe of it, believe, nevertheleſs, that if the 
children in queſtion ſhould come into the world, 


contrary to the expectations of thoſe who have 


made uſe of this method, it would be — 
to baptize them again, without condition: ; 


in this, the council are conformable: to all the 


rituals, which, in authoriſing the ee. of any 
child, whereof an 
22 "nevertheleſs 


— come into the world afterwardds. 
Deliberated at the Sorbonne, pril 20, 3 lie) 


A Lemovyns, & D Rouienr, 


os MzacaLLy: i 2100000 

Mr. ebe an eminent dodtor, has decided. 
the ſame queſtion in the ſame manner. De ſo- 
cram : baptiſmi ad queſtionem, $ 681. art. 9. 
. II. 

Notandum tamen quod fi puer ita Ache be 
22 realiter quod 27 naturali, per aliquod in- 
verba forme prferantur, eum 
dd inten intentions cum fore valiae CORY 8 


concufrence of theſe two authorities. They.ad- See 
viſe, the conſulting perſon, to addreſs himſelf 


would be too much - riſk in waiting for per- 
miſſion. to be demanded. and granted, to em- 
ploy the means, which he propoſes, as of @ 


een 8 


baptiſed again, without condition, in a it 
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3 of wh: + to femark,“ ſays rhis-avthor, 
hat if they can, by the aid of any itſtrument, 
KH . © rhtbw water on the body of the child incloſed 
In j the womb of the mother, applying, at the 
X fame time, the forth of words of baptiſt 
uch child would be truly baptiſed: t 
f would be prudent to baptize it again, with. 
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Conduct of 1558 and Eve, with _ 
to their firſt Children. 


ik . 


OU are engaged, ha Sir, in Jiu 


with a philoſpfer of the times, on the 
manner in which Adam and Eve acted with re- 
ſpect to the umbilical cord, and the after · birth 
af their firſt children. Did they dye, and cut it, 


* as is praftiſed at preſent ? But you have ob- 


&« jetted, How could they know this practice? 


* Who could have bag them? They were 
created without any 


« yer before ſeen a child born with one. Did 


— 


« they not tye and cut it ? Theſe children would 2 
755 have all died. That is a truth acknow- 
ledged by all phyſicians: and thus the hu- Y 


A == 


c man race would have been loſt.” 


You' femark to me, Sir, that this chien 
has ſtaggered you: and you deſire me to point 
out to you, the manner of anſwering it. But 


ou Go not — very much ſhocked at the air 


Fs 


bt it 
avel ; and they had ne- 


po 
. 
* 


3 
1 
un 
1 
=— 
'F 
be. 


7 
1 
4 
1 

; 


— 


4 . JP: 
- T JS 9 
* 


. ; a * Ca Y . * 1 « * = 1 
„ 5 —_ ; * q > 2 * * 1 * * 
= - A * - 
* hy wo 3 Vs N - \ NY 
* . — 
. - * 


2 Tur A K Te MIDWIFERY. 


of ſufficiency, and the banning tone, with which 
it is propoſed to you. Do you not know that it 


is the manner of theſe —— ? Full of the 


ſublimity of their own lights, they believe, that 


the ſlighteſt difficulty they can rl "an over- 
turn the moſt reſpdRtable truths. they do 


not long enjoy this vain triumph. They are an- 


ſwered: and then they are confounded. 
It reſembles the ſituation of him, whom Ho- 


race thus (a) ſpeaks of: 


= Ws frgil querens illidere dentem. O find ſolide. 
is re the cafe of your philoſo- 
mes othi - 


ng can be more frivolous than his 
objection here ſend you three or four an- 
ers, in order to give him his choice of them. 


They are all plauſible : and, I may venture to 
fay, they are as conclufive. 


_— 


FIRST $0LUTION. 


ADAM muſt have been ſurpriſed, when 
Cain was born, to find a ſhapeleſs maſs, known 
at this titne under the name of placenta, faſten- 


ed to his navel, by a long ſtring, or cord. It 


may be concluded, that he did not dare to 
meddle with it: ſuppoſing it might be a part of 
the body of the child. In this country, ſuch a 


ee bei full of blood, on account of the 


and more plentiful food, 'of women, 
would foon contract a diſpoſition to putrefy: 


but there is reaſon to believe, that, in the 
country where Adam was, which is hotter than 

_  - ours, it would dry: eſpecially, conſidering that it 
1 be leſs replete with blood, becauſe of AY 


8 Satyrarum II. | 5 
0 
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E nouriſhment of Eve, who lived on fit. 


that, let us ſuppoſe it ſhould pu- 


1 immediately, as it would in this country, 
Adam and Eve would not remain long time- 


incommoded with it. For, on the fifth or ſixth 
day, the cord would ſeparate; and the child 


— be freed from this alien body: - which was . 
no proper part of itſelf, DES 
Adam availed himſelf, without doubt, of 2 


this experience, He would conceive, that this 


maſs did not belong to the body of the child: 


and that it might, and ought, to be { 


from it. Thus prompted, by his recollection 
of the former 9 he would cut the umbilical 


cord of Abel, his ſecond ſon; and, ſeei 

diſcharge a little blood, he veal tye It, 

pears, therefore, that the cutting, and 
1 cord, were known and practiſed by A 


a 


on the birth of his ſecond ſon: and L253 


ly; that the human kind were thus n 
SECOND SOLUTION: 


ADAM knew the nature ef animals as, in 


the time he was in the terreſtrial paradiſe, he 
gave names to each, kind; which expreſſed 


their qualities. He underſtood, therefore, _ 


having ſeen it many times, chat the 
quadrupeds, were born with a png 


faſtened to their navel, by the umbilical NT 
He knew, likewiſe, that all females, even thoſe 
which do not feed on fleſh, after having been 
eat this maſs, or | 
their teeth; and thus 


. 
Adam 1 
* 
. 
LY * 
. 
% *% 


delivered of their youn 
centa; cut the cord \ a 
freed their young from it. 

\* & 
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75 Adam would take the advantage of theſe ex. 
 amples, when his wife, driven with him out of 
the terreſtrial paradiſe, began to have chil- 
- Uren.. I ſhall not inſiſt on it, that Adam eat 
he after-birth ; but he might very well cut the 
ord with his teeth. The ſavages of Braſil did 
thus, when the French arrived there: as John 
Lery teſtifies, in the hiſtory of his voyage to 
+ Brafil, chap. xvi. At leaſt, Adam might judge, 
that, as the cord could be cut without danger, 
by the teeth, it might be cut likewiſe by an 
other way: and he would do it accordingly. It 
is true alſo, that ſeeing the blood was diſcharged 
from the end, that belonged to the child, he 
would tye it. The cutting and tying would be 
thus eſtabliſhed ; and the human race preſerved, 
in the ſame manner, on this ſecond ſuppoſition. 


+ THIRD SOLUTION. 
| I wit go further back, and ſuppoſe that 


| Adam, not being ſatisfied at the after-birth and 
cord, that hung at Cain's navel, tore them off. 


"What would then happen? The certain death 


of Cain, ſays your philoſopher. Such is the 
unanimous opinion of all phyſicians, as he pre- 


"tends. But he is miſtaken. Both are torn off 
*conſtantly, at the birth of all calves, ,without 


. 5 | any hemorrhage following. They are torn off 


in the ſame manner, from pigs, without any 
danger. They have been many times, torn off 
from the human f#tus, by careleſneſs, without 
any fatal accident. SES) * 3 
On this head, may be conſulted the two diſ- 
ſertations of John Cherry Schultze, profeſſor 
def phyſic at Hall, both in the colleclion of the 
e | . anatomical 


# 


the other, an umbilici deligatio, in 'nuper natis, 


feſſor at Gottingen, and a celebrated accouchenr, . . 


which are born with an after-birth, as well as 


that he has had, at leaſt, as much care for the 


it to men to provide, by their ſkill, what he i 8 7 


* 


 enatomical theſes of Mr. Haller: vol. X: the one, 


phyſicians cite many authors, who have been of 


eſtabliſhed, in the order of nature, wiſe laws, 
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de vaſis umbilicalibus natorum, & adultarum: and 


abſolute neceſſaria fit. Where he concludes nega- 
tively, And that of John George Rocderer, pro- 


printed in the ſecond part of his 2 medica, - , ® 
and intitled, de funiculi umbilicalis deligatione 
non abſolute neceſſaria. In theſe diſſertations, tze 


the ſame opinion as . themſelves; and Who 7 
have related many obſervations of children, un | 
whom no ligature has been made; and who 
have, nevertheleſs, Mete. 
It is true, a great number of contrary obſer-. 
vations are objected, which might decide, that 
the. tying the cord has always been neceſſary ; 
if, by what is done, at preſent, .we- muſt, . 11 
judge of what was done in the beginning of te 
world. But we muſt judge of it, on a more i 
certain principle. God has provided for the, » 5 
preſervation of the young of all quadrup eds. 


children, without their having occaſion for aß 
help, There is reaſon, therefore, to conclude, _ ' 


preſervation of children, which are the moſt Wo 
noble of his works; that he has, -conſequently,, © © 2 


in order to effect all that might be neceſſary for 2 
their preſervation; and that he would not leave - "= 


> 


ſhould ſeem to have neglected to do himſelf. 

This concluſion becomes almoſt a demonſtra 0 
tion, if we compare the changes, which happen 
to the cord, with the other changes perceived ig e 
0 | b ? Q 3 a thi 0 ; T's 


Ul 


2 


{xs 
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| the bodies of children at their birth. An arte- 
rial canal, and an oval hole, are neceffary, to 
| 2 rt the circulation of blood, while the child 


remain in the womb of its mother, with- 
on breathing: but theſe communications be- 
come uſeleſs, as ſoon as it begins to breathe: 


and then rhey cloſe of themſelves. The umbi- 


Heal veſſels are neceſſary, in like manner, for 


the nouriſhment of the Vetus, before its birth: 


but they are of no farther uſe, as ſoon as it is 
born. . They muſt cloſe then; and of them- 
ſelves : becauſe it is unworthy God, to think, 
that he has left his works imperfect ; and that 


| * 225 Teligned this point to the care or {kill of 


There may be perceived in the irudture of the 
bodies of children, a mechaniſm to bring about 


this change. The cord is formed, as is well 


known, of a vein and two arteries. During the 
of rhe child = Foe N of its mother, 


B theſe veſſels, bei to convey nouriſh- 


ment to it, 1 fo af di : but as there is no 


more ue for them, when the child is born, they _ 
. then change their ſtate. Nothing runs then 


the vein: and it muſt, therefore, con- 
tract, by the —_ of its coats. If any blood 
© fows i in the umbilical arteries, it is but little; 
m confequence of the change that has happened 
in the direction of the iliac arteries, from whence 
have their origion. Theſe arteries are curv- 

ed in the form of an elbow, during 8 pregnancy; 
becauſe, the f#/us being rolled up, like a ball, 
its thighs, are bent againſt its belly. In this 
Fri6s, the arteries Tit are below Ink 7 
uſt receive but little blood; and the greateſt 

par muſt then be turned! into the umbilical ar- 
teries, 
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 teries, whoſe origin is above it. But every thing 
is changed, as 
legs are extended ; a direct way js opened to 


the blood in the iliac arteries ; and it no longer 
paſſes through the umbilical arteries, or but in 


a ſmall quantity; and, conſequently, theſe ar- 
teries being empty, or, at leaſt, leſs. full, con- 
tract, as well as the umbilical vein, 


city of their coats; and loſe their 


ries, as long as theſe veſſels were full of blood; 


but, as ſoon as they are empty, or leſs full, 


the elaſticity prevails; and, by its contratt- 


ing power, muſt comp lete._ the contraction of 


theſe veſſels, ſo as to "hinder all diſcharge of 
blood, which gives riſe to the means of tearit 


n 
off the cord, in many caſes; or, at leaſt, 1 


leaving it vnued. without any danger; as . 
been many times obſerved. 


Theſe advantages muſt have been grea 


on as the child is born. The £ 


3 


This is not all yet; the elaſticity of the ten- a 
dinous circle, which ſurrounds the navel, was a 
counterbalance to the umbilical vein and arte- ' 


f - 


the children of our firſt parents; becauſe grad, it Xt 


who was temperate and laborious, furniſhed 


little blood to her children; and- theſe veſſels 


muſt conſequently be leſs dilated. . Beſides, 
thoſe children were ſtronger, had more elaſti- 


city, and the coats of their veſſels muſt. have 
contracted more quickly and ſtrongly. In the 


children of Eve, therefore, the cord muſt have 


contracted of itſelf without any ligature. This + 


advantage ſubſiſts yet in other animals; becauſe 
they continue the ſame kind of food, they have 
always eaten, But it does not now ſubGſt in us, 
or but very rarely; becauſe we have deviated 


from the regimen of our firſt parents. Preg- . 
Y Q 4 * 9 
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1 nant women eat much fleſh, and other nutri- 
tious aliments; make conſequently too much 
blood; and ſupply too much to their children: 

which renders their umbilical veſſels too large. 
On the other hand, the ,cafy life they lead, 
2 makes their children to be weaker; and formed 
6: ' with fibres, that are lax, and unfit to cloſe great 
= veſſels. For which reaſon, there is occaſion to 
/ tye the cord, in order to ſupply the deficiency 

of theſe two cauſes. 

I here finiſh this digreſſion: and infer from 

: what I have faid, that Adam might tear the 

5 - umbilical cord of Cain, without any danger of 

- .- SHurting or deſtroying the human kind; as your 

philoſopher has endeavoured to make you fear. 
It is true, indeed, that, as perhaps, from tear- 
ing the cord, he might ſee, a bloody 

-—ouzed for ſome time after from the navel, he 

would have recourſe to the tying the cord 
of his other children, as is practiſed at pre- 
_ Pre Bing : | 
You ſee here, fir, ſeveral ſolutions of the 
difficulty of your philoſopher. You, may leave 
him the liberty of chuſing which he will take. 
They are all plauſible and concluſive. As to 
myſelf, I do not adopt any of them: which you 
may perhaps wonder at. But I believe, I can 
give an anſwer to your philoſopher in a more 
general and deciſive manner: which I ſhall here 


deommunicate to you. 


FOURTH SOLUTION. 


1 Icon ctv, fir, that he who taught the 
birds he had created, before they had ever ſeen 
2 any neſts, to build them with a marvellous art, 


portioned to the ſize of their young; inſtru 


in like manner, Adam and Eve, in the condub 
they ought to purſue at the birth of their chill- 


dren, for the due preſervation of them: ſup- 
poſing their aſſiſtance was neceſſary. This 


might be, if you pleaſe, by an inſtinct; which 
would be afterwards weakened and effaced (c), 
when they began to act by the lights of reaſon 3 


and there was no longer any occaſion to truſt co 
inſtinct. Or, what appears to me more plaus 
ſible, it might be by an expreſs revelation. But 


it is evident, he who taught all quadrupeds | 
what they ought to do, to ſave their. young at 


their birth, would not abandon man, who is the 
moſt perfect of his creatures, to ignorance in 
the ſame caſe. © PRE t 


There is nothing ſurprizing in it, that God 
ſhould inſtruct Adam how he ſhould manage ta 
preſerve the children, that were borne to him 
It is certain, that he deigned to give inſtrue- 
tions to men in the beginning of the world on 
ſubjects much leſs important. Adam (4), being 


in the terreſtrial paradiſe, gave all kinds of ani- 
mals the names (e), which were proper to them. 


(ee) In this manner, pigeons and domeſtic turtles loſe the 


inſtint of making their neſts, after they have been made 
for them: whereas, wild pigeons and turtles preſerve it. 


(4) Formatis igitur dominus deus de humo cundtis aii - 
bus terre, & uni verfit volatilibus cali, adduxit ea ad Adam, 


ut videret quid voraret ea: omne enim quod wocavit Adant, 
anime wviventis, ipſum eff nomen int. Genel. Il. 19. 


(e) . primus, quod ſummæ ſapientiæ Pytbageræ wiſum 


gui infiniti widebantur, paucis literarum notis termi 
Cicero, Tyſculan. queſt. libro I. 1 * 


e, ommibus rebus impoſuit noming 3. « « « aut qui New 7. | 
f 
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in order to lay their eggs in them; firm 
faſtened to branches of trees; furniſhed on their 
inſide with moſs, wool, and feathers; and —4 8 


eres 
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Hie had, therefore, a language, and even a copious 
ä one ; of which he OR deaf ial the 
words: and how could he a cquire naturally, in 
little time, that Cas,” which is the fruit 


of experience, and of (f) nd wiſ- 
| dom? Cain, the fon wp ate es huſ- 
bandman, and he offered the fruits of the earth 
to God, who had taught him to cultivate it; 
and had ſhewn him the inſtruments 2 for 


that purpoſe. Afterwards Tubal Cain (g), the 


fifch deſcendant from Adam, exerciſed the art of 


working with. metals: and was expert in all ſorts 
of manufaBiuring of copper and iron. Theſe me- 
were, therefore, known in theſe times; and 
how could they be ſo? They are hidden. under 
the earth; and in a form, which renders them 
not diſtinguiſhable, till they have undergone re- 
| peated operations, which make them appear in 
_ their natural form. In the time of Tubal Cain, 
could mines have been diſcovered, which might 


| * Surniſh the copper and iron: and were the means 


ef preparing them found out? Certainly not. 
Hoe, then, to account for theſe facts: if * by 
| ing that it was God, who had taught 
Adam. the language which ones Cain the 
art and means of cultivating the earth, which 
he praſtiſed; Tubal Cain the knowledge neceſ- 
to find, work, and prepare metals: and, 
| ſimilar circumſtances, . why ſhould we not ſay 
likewiſe? It was God who taught Adam, what 
be muſt do for the preſervation of his children: 
+ 2 ſuppoſing EE FI ts © 


do it, 


2 G Genel, Ni. 4 3. ; Hates. 5 
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FIFTH SOLUTION. 


HITHERTO: T have done * ; 
than ſupp 2 you we with the means of anſwering 
your philofo It is now time to change the 
(rene; and, — his argument upon him, 
oblige him to anſwer himſelf. Theſe gentlemen 
believe themſelves very ſtrong, when they make 


an attack: but they prove weak, when they are 


forced to defend themſelves. At preſent, it is 


a very eaſy matter for you to reduce your philo= 
ſopher to this ſtare. 


Human kind exiſts. It is neceſſary, Me 48 


fore, either that ir began to do fo, by the will 


of God, which created it: or, that it has ex 9 


1504 neceffarily; and from all ONS: : 

If your phi oſopher takes this fi poſition,” 
his opinion does not differ from that Fef the 
church; except in giving too much antiquity 


che world; and ſuppoſing that it has been S. 


ated fifty hundred thouſand years. On this ar 4 
poſition you will make to him, with 
his Adam and Eve, that is to ſay, his firſt 2 
and woman, whom God created, according t0 
him, fifty hundred thouſand years ago, 
| ſame objection he has made againſt our Adam 
and Eve, created fix thouſand years ago: and 
you will declare to him, that you will make uſe, 
in order to anſwer him, of what he himſelf will 
adopt to get out of the dilemma. 


But, if he take the other poſition, and "om (o 


ſupport, that human kind exiſt neceſſarily, _ 
from all eternity, he muſt conſequently admit a 
neceſſary, and eternal ſeries of individuals, Foc 
| contingent : which is a palpable abſurdity, that 


the 


had acquired that 
would have been all the time loſt; or this know- 
ledge was neceſſary, and innate in them, which 
is a freſh abſurdity : though that is no matter of 
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8 includes a manifeſt contradiction ; to wit, a ne- 
ceſſary 


ſeries of contingent : individuals. Let it 


be as it will, fir, do not ſplit the cauſe. The 
men of that ſeries muſt either have learnt, by 


repeated obſervations, to tye the umbilical cord 


of their children; on in this caſe, before they 
nowledge, human kind 


vonder, Sir; for abſurdities bring on each other. 


I this caſe, you may tell him, that you admit, 


in the ſame manner, in the firſt men of your 
created ſeries, the ſame innate knowledge, but 


not neceſſarily, For God has given it to them; 
. that is to ſay, e beat him with his own 


weapons, after having diveſted them of the im- 


piety with which he had loaded them. 


She this writing to your philoſopher. If he 


Will read it with attention, I hope it will drive 


him from the confidence, which he has in his 


opinions. But I wiſh that my reflections may 
bavea yet more happy effect: and that they may 
bring him back to right reaſon; and induce him 


to have more reſpect for the truths: of reve - 
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Forms of the Remedies Jirea6d in in 
this Work; as they are found i in 
the Par: Files Pharmacopeia. "Ye 
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T is not thought requiſite to give che r. re- 
cipe for the Theriaca, as the compoſition is 
neceſſarily of the ſame general nature, . 
chat of the London, and other Pharmacopeia s. 
and the only variation of moment, in any.of 
them, to which the preſcriber is to have attens 
tion, conſiſts in the proportion that the quan- 
tity of opium bears to the whole quantity of all 
the ingredients collectively. This is very proper 
to be known, in order to judge of the corte- 
ſpondent doſes, where there is for ſub- 
ſtituting one for the other; as well as in order. 
to judge of the abſolute La of opium 
given in a preſcribed doſe of the Te ac 
N to any of che forms of W 5 


1 


. #, 
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- The quantity of opium, in the Pariſian The · 
rlara, is ſuch, with relation to the whole, in the 
uſual manner of pteparing it, according to the 
recipe of the preſent Pharmacopeia, that one 

dram of it contains à grain of opium. . 

The quantity of opium in the Lonzon The- 


tiaca, is as one to ſeventy-five of the whole: and 


one dram and a quarter of it, conſequently 
contain a grain of opium. 
Where one dram of the Pariſian Theriaca is 
direted, and the London Theriaca is ſubſtitut- 
for it, the quantity of the latter given, 
ould be, therefore, one dram, and fifteen 


Stains: and in proportion, for any other doſes, 


Confeion of Kermes; 


l i dhe confaitie nitermes of che" Parifan 
. and is thus directed to be pre- 


OY — 
pared » 


Ae, of the poser of the kermes grains, 
or berries, one ounce; of yellow ſanders, one 


Vue and a half; of aloes wood, half an dunce 3 
of Rhodium wood, one dram and a half; of 
_ red roſes, fixdrams; of cinnamon, three ounces; 


vf calſia lignea, three drams; of cochineal, two 
rams ; of prepared oriental pearls, and pre- 
.-pared red coral, each one ounce ; and, of leaf 
gold, one ſcruple. Reduce them to a very fine 
powder fecurndem artem. Then heat four ounces 
of ſyrup of kermes berries, in Balu maris; 
3 N fieve. Afterwards 
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bring i it to the conſiſtence of a ſyrup, 1 
maris; to which, when almoſt cold, add, of the 1 
above deſcribed powder, four drams. Mix them 
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This is called 9 Mass anne fu Likes 2 5 
Paracel, in the Pariſian an" oa n _ 
there ordered to be thus prepared : : if. - 


Take, of regulus rt qu : "= 
each four ounces. Being powdered, und tnixt. 
together, fuſe them according to att, into aw 
gulus, called the regulus 'metallorus. ' To this, 
being powdered, add, of the pureſt” nitte, and | 
of tartar, powdered, cach one pound and two | 
ounces ; and mix them well together. 

Throw the powder, at ſeveral times, into a - 
ted hot crucible : andt let it detinate. Then 
keep the whole in a ſtate of fuſion, by a ver; 
ſtrong heat. Put the matter taken out of the - 
crucible, and groſsly powdered, while it is et 
hot, into a mattraſs; and pour on it, of recti. 
fied ſpirit gf wine, a ſufficient quantity, Digeſt 
this mixture, for ſeveral days, in a fand heat, 
ſometimes ſhaking it up; and a kuturated une. == 
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| Pharmacopeia : and is thus prepared : 


Take of the roots, and leaves, of comfrey, 
and of the leaves of the oxeye daify, the com 
'# mon daiſy, bugle, ſanicle, betony, ee 
- plantain, agrimony, Saint John's wort with the 
tops, perivincle, ground ivy, mugwort, female 
fuellen, vervain, orpine, and yarrow, each 
four ounces; of the leaves and tops of the ſage 
pf virtue, angelica, garden tanſie, wormwood, 
6 " x French. ſea. wormwood, ſummer ſavory, celan- 
24 fennel, creeping birthwort, mint, hyſſop, 
and tobacco, each eight ounces; and of the 
leapyes and tops of baſil, rue, thyme, cammo- 
mile, water-germander, marjorum, roſemary, : 
and golden - rod, each four ounces. Being 
cChopt {mall, mix the whole together; and then 
add, of the dried tops of lavender with the 
5 * - flowers, one pound; and of the tops and flo v - 
ers of wild majorum, and calamint, and of 
Sid elder flowers, each fix ounces. After a 
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; 2 proper maceration, in ſixty pints of white ml 
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Rabelliana, vale Riv 4 


This is the aqua 
R4v31. of the Pariſian Plininge 8 and is thus 
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Take of dl of cl fot gers! n E 
tectiffed ſpirit of wine, twelve duncel. Po 
the oil of vitriol gradually to the ſpirit of winez 
contained in a — and let ann ie 
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The unguent of 15 Mens; 


fuſrum, ones DE LA 


This is the 
Maxx of the Pariſian we eras is thus 
prepared: | WE | 


Take of hog's lard, freſh butter, yellow war, 
mutton ſuet, and prepared litharge, each eight 
ounces ; and of olive oil, one pound. Boil 
them, in the manner proper for making plaſters, 
till the maſs becomes of a black 8 ö 


* Hrup of capillair, or Maiden br, 


Fhis is the Sjrepus capillorum veneris of 1 
Pariſian Pharmacopeia ; and is thus gd 4 


Take of Canadian melden hair, ane ounce 1 
and let it be infuſed, for two hours, in fix —_— 
pounds of boiling water, Then ſtrain off the « 

R „ fluid ; | 7. 
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"a, "ith five polinds of white ſugar, 


make it into a ſyrup: It my be aromatized 
with orange flower water. : 
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The anodyne tinflure, and the plaſter 
Fouquet, of which the uſe is alſo directed in this * 
work, are not to be found in the Pariſian Phar- 
macopeia, nor in Baume's Elemens de Pharmacie, 
the neweſt and moſt ample French work on this 
ſubject. As we preſume, therefore, they are 
not publiſhed, we had no means of giving them 

Here along with the reſt, as we otherwiſe ſhould = 

certainly have done. 
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conception and pregnancy: and 
on thoſe particulars in the prac- 
tice, taught by Dr. Aſtruc, which 
vary from the methods adopted: 
by the beſt accoucbeurs here. 
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„„ CHAP, L. Js 

Illuſtrative remarks on conception and preg- 
„3 —_ 

$SEET. 1. J. 


On the exiſtence and form of the animalcula in 
T has been a received opinion, for à conſi- 
derable time, that ani which are vi- 
ſible by the help of good microſcopes, exiſt in Pn 
the ſemen of mea: and it has been further belie- 
ed, that theſe animalcula are incipient embryos, "EY 
which, eſtabliſhing themſelves firlt in the female 
ova ; and afterwards, by means of them, in the 
uterus; grow there to " perfect embryos, and, 
2 "It - 
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in due courſe of time, fœtuſſes and children. 
As Leubenboeck and Hartſoeter, who firſt pub- 


liſhed this notion of animalcula in ſemine to the 


- world, aſſerted their exiſtence. to be matter of 
fact, evident to the ſenſes, it ſoon gained 


nd: and being ſupported by others, who 
lared they had made. the ſame obſervations, it 


became a general opinion; and has prevailed, till 


lately, as an almoſt uncontroverted truth. 

Dr. Aſtruc adopts it, in his treatiſe on "the 
diſeaſes of women; in which, he gives the theore- 
tie principles of this work: and, not only tak- 


ing-it as a poſitive article of belief, that there 


Were ſuch animalcula, but that they were of the 
form of worms, founded on thoſe points a 


theory, or much more properly, an hyþothe/is, 
by which he attempted to explain the appear- 
ances, and accidents of conception and preg- 
nancy. BE ck ; 

ih may, nevertheleſs, be reaſonably diſputed, 
whether there be at all any ſuch viſible animal- 
cla in the ſemen of men: and, if there be, 
whether they are, in any manner, ſubſervient to 


generation. 


The greateſt part of the pretended obſervers 


of theſe animalcula, have attributed to them the 


form of tadpoles; or ſmall animals, of which 
one part is round, and very thick; and the 

other long and ſmall. Dr. Aſtruc, in his de- 
ſcription of them in his treatiſe on the diſeaſes of 
women, gives them the form of worms; or, as 
he ſays, *©* rother eels:“ and ſpeaks of their ac- 


tion; their vigorous, or their languid ſtate, at 


different times; and other accidents. of their 
economy: from whence-it might be reaſonably 


- 4nferred, that their figure was very conſpicuous 


with the help of glaſſes. But thele varying ac- 
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counts by different perſons, of the ſhape,” and | 


__— 
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other particulars of the ſuppoſed animaleula, by 


ſhew that fancy, much more chan actual obſer- 
vation, has directed the opinion of the writers, 
who have. given them. For had the form o 


thele moving corpuſcula, which have been 1 


deemed living creatures, been really diſtinguiſſ- 
able, they would have appeared alike to all; and 

not as reſembling tadpoles to ſome; and worms, 
or eels, to others: but being, in fact, too mi- 
nute for the eye to perceive the form, the ima 
gination, as is uſual in ſuch caſes, has ſupplied 
It: and neceſſarily produced that variation, we 


find in the accounts. How far fancy will lead 5 


thoſe, who ſuffer it to guide them in ſuch mat- 
ters, is curiouſly evinced, in the inſtance of a wri- 
ter of our own country; who ſays, that, in examin. 
ing the animalcula in the ſemen of ſheep, he per- 
ceived they generally moved all the ſame way: 
which he imputes to the gregarious inſtin& of 
ſheep, that he ſuppoſed to prevail, even in the 
pre · exiſtent breed, the animalcula that were to 
produce them. „„ 
Laying aſide all fancy and credulity, the face 
is, with relation to the appearances in the ſemen 
when firſt emitted, that a conſiderable briſk mo- 
tion of many particles is ſeen, by the aid of 
very good glaſſes, But theſe particles are much 
too ſmall, to ſuffer: their preciſe ſhape, ſuppoling 
they have any that is common to the whole, to 
be diſcerned. The motion itſelf, likewiſe, of 
theſe particles, is ſo quick and general, as feems 
much rather the effects of an inteſtine action of 
the parts of the /emen on cach other, from 
ſome principle of efferveſcence or fermentatian, 
than of animal life in them, ML» 
R 3 e 


- — — — 4 FPS I, 
* a 1 b 


— 


# 


„„ " APPENDIY _ 
| But unluckily for the animalcular bypothefis, 


- +» = 


at leaſt as far as it reſpects generation, the ſame 


| inteſtine motion is found in others of the viſcid 
humours, when firſt expoſed to the air, after 
their excretion. Whence, if animalcula be ad- 


mitted, as a concluſion from this appearance, to 
exiſt in the ſemen, they muſt be allowed alſo in 


the other viſcid humours : which ſuggeſts a freſh 


doubt, whether or no they are ſubſervient to 
generation. Two queſtions, therefore, natu- 
rally ariſe hence: the one, Whether theſe agita- 
ted particles be animalcula, or not f—The ornhER, 


Whether they have any particular concern with ge- 
neration ? 


As to the firſt; the perceptible form of ani- 
mals in the moving particles being denied, it is 
the motion of them only, on which this ſuppoſi- 
tion of their being animals can be grounded, 


Nov, if we were to conſider, how frequently ſuch 


agitations of the parts ariſe in fluids, as well 
from the ſudden acceſs of air, as from the ſuper- 
addition of other bodies; and the briſkneſs and 
diffufiveneſs of this motion of the particles in 


the ſemen, together with its very ſhort duration 


we could ſcarcely, at this time, when effer- 


veſcences and ferments are known to be ſo ge- 


neral to compound fluids, heſitate to aſcribe it 
to this cauſe, if we were entirely diveſted of 
any previous notion of, or prejudice for, the 
animalcular hypotheſis. But this is ſtrongly con- 


- firmed, when we recognize ſimilar motions in 
others of the viſcid humours of the body. 


As to the ſecond queſtion : though we ſhould 
allow theſe moving particles to be animalcula, 
yer, if we find them in other of the animal hu- 


mours, which have no relation to conception, 


We 


APPENDIX 23. 
we cannot certainly infer, from their preſence in 


the /emen, they have any particular concern with 


generation. As it is much more natural to con- 


clude, they are in that humour, in common 
with the other viſcid fluids, from ſome general 
analogical reaſon reſpecting the whole; than 


that they ſhould he needleſsly in the others, 


when their exiſtence reſpe&ed only the offices of 
the ſemen. Natura nibil fruſtra fecit. Mee nod 
The notion of the exiſtence of animalcula in 


ſemine, and of their concern in the propagative 


economy, may, therefore, be juſtly deemed a 
weak bypotbeſis; founded principally on fancy. 


And Dr. Aſtruc has correſpondently made a 


very fanciful uſe of ir, in the manner he has ap- 
plied it, to account for moſt of the appearances 


and accidents of conception and pregnancy. As, 
however, with regard to all practical points, in 


which he may have been miſled by it, theſe 


illuſtrative remarks will correct his errors; it 
deſtroys the value and utility of his work, with 


reſpect to midwives, and the more unlearned 
accoucheurs. Since the deſign of it was, not to 


explain the animal œconomy, but to teach the 


art of delivery. | 

All, indeed, which it is neceſſary to know, 
and perhaps all which can be known, of concep- 
tion, Is, that, in the parts of females, formerly 


called teſticu/;, and now, much more properly, 


ovaria, are produced ſmall round bodies called 
ova; which before their impregnation are ſmall, 
but afterwards grow larger; and, being, by ſome 
inexplicable mechaniſm, conveyed back through 
the Fallopian tubes to the vterys, adhere to itz and 


there become fœtuſſes, with their nutritive and 
veſtitive apparatus, of placenta, membranous co-- 


ver ings, and umbilical cord: and that the ova 
| R 4 re- 
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remain in a paſſive and barren, eboogh, in the 
proper age of the female, generally apr ſtate, 
till impregnated by the fecundating power of 
the ſemen of the male: which is, by ſome 
equally nexpſicablę mechaniſm, conveyed to 
the ova in the act of copulation. I deem the 


' mechaniſm, 7 which the /emen is conveyed into 
y 


the ova, equally inexplicable with that, by which 
the om is conveyed back from the ovarium to 
the uterus: becauſe the hypotheſis, that the or- 
gale of coition produces convulſive motions of 
the uterus, which force the ſemen up the ducts of 
the Fallopian tubes, and ar the ſame time brian 
down the ovaria to meet the ends or mouths o 
the ramifications of the ducts of thoſe tubes in 
the imbriæ, does not appear ſufficient to account 
for thoſe impregnations, which take place when 
no penetration has been made into the vagina, 
en account of an imperforated men, or ſome 
Dreternatural membrane: of which there are 
P adlances. in caſes too well atteſted to be 
denied. Certain known facts, likewiſe, reſpect- 
ing the copulative œconomy of ſome quadru- 
peds, render this method of accounting for the 
impregnation of the ova very dubious. : 
There are, moreover, very late obſervations 
of ſome particulars relating to the ovaria, and 
the ſuppoſed aiſcharge of a ſeminal fluid from 
them; made by a gentleman, from whoſe ſaga- 


city and application, the world may expect con- 


ſiderable advances in phyſiology. Could ſuch a 
not jon of ſeminal emiſſion in women be carried 
to demonſtration, it would certainly render the 


generative œconomy ſtill more abſtruſe and in- 
comprehenſible: as it would tend to confound 


our ideas of the male and female functions in 
9 l ; gene- 
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neration; which now ſeem very clear; viz, 
hat the office of fecundation hes in the male; 

and that of utero- geſtation in the female. The 
opinion of a critical ſecretion from the varia, at 
the time of the venereal orgaſm, does not carr 


with it ſo much difficulty: but in order to de- 


monſtrate this to be a ſeminal ſecretion, it is ne- 


ceflary to prove, this fluid has a ſhare in the fe- - 


cundation of the ovum-; becauſe, certainly, the 
quality, which conſtitutes any fluid to be ſemen, 
is, the power of fecundation : and how ſuch a 


fecundating power can be demonſtrated, by ex- 


periment, is, I think, not conceivable. "This 


ſecretion has, howeyer, been called ſeminal by - 


another gentleman, in his courſes of anatomy? 
and, in ſpeaking of it in that light, he has inti- 


mated, that much may be inferred from it in 


favour of the ancients, who held the doctrine 
of the female ſemen; and called the ovaria, teſ- 


ticuli. I cannot admit, that, even if the fact of 
a female ſemen were eſtabliſhed, the ancients 
ought to derive any credit from it. For, if the 


had taken it from juſt obſervations, and ade- 
quate examination into the ſtructure of theſe 


parts, and the accidents attending their uſe, 
they muſt have diſcovered the exiſtence of the 
ova ; and, conſequently, the more obvious uſe 


of the ovaria, in producing and containing theſe 
oa: whereas, t 


poſition, that females Tr a ſemen, and 


that the ovaria were teſticles, had its ſource in 


the abſurd notion, that there was a ſtriẽt analogy 
betwixt the parts of males and females, except 


with relation to magnitude and ſite: or rather, 
that a woman was an inverted man. On this 


foun- 


ey were wholly ignorant of 
them. Moreover, the true ſource of their ſup. 
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266  A'PPENDIYX.' 
foundation, without conſidering how diſtinct the 
offices of the male and female are in generation; 
© which would neceſſarily argue an __— diverfity 
in the reſpectivę conformation of the parts; 
they only ſet themſelves about, to find a likeneſs, 
or reſemblance, in any of the parts of one, to any 
of thoſe of the other; in order to canclude. a 
ſameneſs, from the appearance only. If, there- 
fore, the ancients ſhould have proved to be 
” Tight in this ſuppoſition, it ought not to give any 
weight to their general authority: becauſe, it 
was obviouſly adopted on erroneous principles; 
and not on the reſult of juſt reaſonings, or va- 

lid obſervations. 5 

If the animalcula in ſemine were to be admit- 
red, yet the particular modus, by which, accord - 
ing to Dr. Aſtruc, they are introduced into the 
ova, and implanted there; by which the vum 
affixes itſelf to one conſtant part of the wterus 
only; and, by which the child is placed firſt with 
the head uppermoſt, and afterwards with the 
feet; is the work of a fruitful invention, build- 
ing one bypothe/is'on another, till a juſt ground 
of induction from facts is left out of fight, His 
theory to account for the manner, in which 
the animalcula become conjoined with the ova; 
and the whole economy of both of them, on 
which it depends; are refuted by one ſingle fact. 
That is, the production of two fœtuſſes in 
the ſame membranous bag, or covering, which 
has ſometimes been found: and which Dr. 
Smellie, page 123 of bis work, particularly men- 
tions to have ſeen himſelf. Here two animalcula, 
if ſuch there be, muſt have poſſeſſed themſelves 
of the ſame vum; which is wholly incompa- 
tible with Dr. Aſtruc's ſyſtem, of the fitneſs 20 
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the niche of the yum to the form o the aνm-- 
culum. Indeed jt muſt be allowed, that this cir- 
cumſtance perplexey all the hypotheſes, invented 


to account for impregnation ; and evinces how 
far we are at preſent, from having diſcovered 
any certain principles relative to it, The other 
conſequences of Dr. Aſtruc's theory, the con- 
_ ſtant adheſion of the ovum to one particular part 
of the uterus; and the upright poſition of the 
head of the child, with the culbute or turning, 
are erroneous ſuppoſitions, with reſpect to the 


facts themſelves; as will be ſhown below: and, 


therefore, require no refutation, as to the rea- 


ſoning on the cauſe of them. 


eren. 
Of the adbęſon of the placenta and chorion to the 
uterus, Ys 


DR. As rue, depending on the miſtaken 


repreſentations of former writers; and on ſome 


deductions from his own theory, en the 
mechanical conſequences of the form of the 
ovum, and its ſtate in the uterus, after its paſſage 
through the Fallopian tuhe, has aſſerted, that 
the adheſion of the placenta to the uterus is always 
at the fundus. He ſays, chap. III. ſe. 2. T 

' <<. poſition of the after-birth in the «#erus, and 
« that of the child in the after-þirth, are too 
« conſtantly. the ſame, to be the effect of 
© chance, always variable.” And below, he 
ſays, ** The after-birth maintains one conſtant 
« polition.in the uterus; owing to the conan 


* adbefion of the placenta to the fundus.” This, 
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together with many other ſuch errors, .y 
taught by the former writers on the ſubject: and 
Dr. Smellie is the firſt in our language, who has 
contradicted it. But he declares. himſelf thus 
againſt it. Formerly it was taken for grant. 
« ed, by many, that the placenta always ad- 
« heres to the fundus of the uterus: but this 
<« notion is refuted by certain obſervations; in 
* conſequence of which, we find it as often ad- 
« hering to the ſides, back, and fore parts; 
* and, ſometimes, as far down as the in- 
„ fide of the os uteri.” See table V, VI, VII, 
VIII. IX, X. XI, XII. He had good reaſon for 
ſaying, that it was formerly taken for granted: 
fince even Dr. Exton, who wrote a treatiſe on 
midwifery, and publiſhed his third edition in the 
year 1753, aſſerts it, as an uncontroverted fact, 
in pages 128 and 132. The contrary is, how- 
ever, confirmed by all the intelligent accou- 
cheurs, or anatomiſts, of the preſent time: and, 
indeed, laying aſide Dr. Aſtruc's mechanical 
reaſonings on principles, which cannot opera- 
tively prevail in the caſe in queſtion, it may be 
juſtly concluded, that the, adheſion of the pla- 
- centa/ to the uterus, muſt happen in various 
parts of it: becauſe the contact of that part of 
the ovum, which becomes the placenta, with any 
particular part of the interior ſurface of the ute- 
rut, is wholly the effect of the accidental ſitua- 
tion of the ovum in the uterus, and not depen- 
dent on any determining cauſe, which may pro- 

duce a conſtant or regular poſition of the ovum. 
But there is another opinion which Dr. Aſtrue 
entertained, that may be, likewiſe, preſumed er- 
roneous: though he has, indeed, the authority of 
many writers on this ſubject for it, This is, Par 
N 95 . . be 
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the placenta only, and not the chorion, adberes to. 
the uterus. TZ 

There is, nevertheleſs, a multiplicity of rea- 
ſons for believing, that all the ſurface of the 
membranes, as well the chorion as placenta, which 
come in contact with the interior ſurface of the 

uterus, adhere to it: as the antients maintained. 
In the firſt place, if we conſider the function 
of the placenta, which is, the receiving blood 
from the uterus; and collecting, from it the 
nouriſhment of the fætus; we ſhall find, there 
is the ſame reaſon to attribute it to the chorion, 
in an auxiliary and ſubordinate degree: and the 
ſimilar conformation of the two parts ſupports 
this allegation, It is true, the whole ſubſtance 
of the chorion is not the ſame. with that of the 
enta; being of a more membranous nature: 
ut it is every where diſſeminated with the 
ſame knotty plexuſſes, or complications of veins 
and arteries, obviouſly deſigned in both for the 
reception of blood from the aterus, for yielding 
nutriment to the fetus. If we conſider this for- 
mation, comparatively with that of the qua- 
drupeds, which have large cotylidones, ſpread 
over the whole membrane inſtead of a placenta; 
the analogical uſe of theſe knots, or plexuſſes, 
in the cherion, with thoſe in the placenta, will 
appear in a ſtill ſtronger light, Now, if the uſe 
of theſe knots, or plexuſſes, of blood veſſels, be 
as well in the chorion, as the placenta, the re- 
ception” of the uterine blood, the intention is . 
certainly effected by the ſame means in both; 
that is, by ſome peculiar union of ſuch plexuſſes 
with the veſſels of the uterus of the mother: and, 
conſequently, an adheſion muſt be, in like man- 
ner, admitted in both. It is true, ſome have al- 
„ ens : lowed 
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lowed the uſe of the cborion to be, that of re- 
ceiving ſome nutritive fluid, without allowing 
the adheſion; ſuppoſing it to be performed by an 
abſorbtion, in conſequence of contact only. But 
the great conformity in the texture of the 
knots, or plexuſſes, of blood veſſels, in the pla- 
centa and chorion, admitting them to have the 
ſame office, naturally infers it to be performed 
in the ſame manner: and as every part of the 
wterus is equally diſpoſed to an union with the 
veſſels of the membranes, there can be no rea- 
ſon why a proportionable adheſion ſhould not be 
ſuppoſed to be made. 75 

In the ſecond place; if we conſider of how 
much importance it is, that the union of the 
veſſels of the membranes of the fetus, with 
thoſe of the uterus, ſhould not be deſtroyed by 
any concuſſion, or violent motion ; which, if 
in any conſiderable degree, cauſes abortion ; a ſe- 
condary office of the placenta ariſes; ro which 
the aid of the chorion is extremely requiſite, If 
the adheſion was confined to the placenta only, 
the motion, or conatus to motion, of the whole 
maſs of the fætus and membranes, would act 
with the advantage of a ſtrong lever, on that 
one fixed part, where ſuch adheſion was; and, 
of courſe, eaſily and frequently overcome it. 
Whereas, the ſlighteſt hold in the other parts, 
particularly the moſt oppolite, would prevent 
this conſequence. It is certainly to be thence 
concluded, that, as this globular mafs, the lu- 
bricous ſurfage of which is oppoſed to the lu- 
bricous ſurface of the uterus, does not always, 
in conſequence of any concullion or ſtrong mo- 
tion, act on the adheſion of the placenta ſo as to 
deftroy it, the effect is checked, and prevented 
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by an auxiliary adheſion of the other parts of Se” 


their ſurfaces to each other. 
The lighter hœmorrhages, which are ſome- 


times ſeen in pregnancies; and which either 


ceaſe, or continue without miſcarriage, or any 


other ill conſequence; make far this opinion. 


As they are eaſily accountable for, from a lace- 
ration of ſome part of the chorion from the uterus; 
where the union being made, by a much leſs 
number of veſſels than that of the placenta, the 
diſcharge muſt be in proportion leſs, as well as 
the tendency to a further laceration, by ſetting 
the whole maſs looſe; which muſt attend the 
ſeparation of any of the placenta. 5 

It may, therefore, be juſtly concluded from 
theſe reaſons, that there is an adheſion, as well 
of the chorion as placenta, to every part of the 
xterus, which comes in contact with them: 


though much leſs in the chorion, than in 
the placenta; in proportion, as the knotty com- 
plications of blood veſſels abound leſs in it. 
Obſervations made by perſons of moſt conſum- 


mate judgment in matters of this kind, alſo on' 
the rough and uneven ſurfaces of the mem- 


branes, and uterus, in proportion to the differ- 


ences ſtated to be betwixt the placenta and cho- 


| confirm this opinion, 


SECT: 


rion, when examined immediately after delivery, 
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Of the natural reverſed poſition of the chill in the 
uterus; and the error of the ſuppoſed culbute, 


er turning before delivery: in order to account 
. far the bead's being generally downwards at that 


0 Ds. ASTRUC, in book I. chapter III. article 
III. of this work, ſays, © The fetus, contained 


& in the after-birth, where it ſwims in the water 
_ * of the amnion, is always placed with the head 
<<; higheſt ; and, in this poſition, it is conſtantly 


found, when women are opened, who die in 
their pregnancy.” He proceeds then to ac- 
eount mechanically for this, from the difference 
of the ſpecific, and real gravities, of the head, 
andthe lower parts. In the Sb chapter of the 


in book, he ſays, That this poſition, ſo uſe- 


ful during pregnancy, is not equally advan- 


tageous fot delivery. To make a proper diſ- 
&-poſition: for which, it is neceſſary that the 
* child; when the time approaches, ſhould then, 
by an admirable mechaniſm, change ic.” Af. 


ter enumerating ſeveral reaſons why this muſt 
- - happen, he ſays below, All theſe cauſes, 

*<« which are combined at the time of pregnancy, 

„ make the upper. parts of the child weigh 


* more, at that time, than the lower: and they 
« muſt, therefore, by the invariable laws of 
« oravity, ſink, and make the lower parts riſe ; 
% and intirely change the poſture of the child. 
« This TURNING, or, as it is called in French, 


the culbute of the child, ſhews the approach of 


4 labour: and precedes it a greater or leſſer 
ä * num- 


| * 


it number of days, according as the progreſ- . 
& ſions of the child are more or leſs quick. 
This notion of the original poſition of the 
child, with the head uppermoſt, and of the cul- 
date, or turning, preparatory to delivery, is not 
peculiar to Dr. Aſtruc: but was the general 
opinion of the former writers; till lately, that 
it has been queſtioned. As may be ſeen in Mau- 
riceau, Le Motte, Sympſon, and even Dr. Ex- 
ton, in his work, publiſhed ſo late as 1783. 
From this ſuppoſition, with reſpe& to the 
original poſture of the child, and the conſequen- 
tial culbute, Dr. Aſtruc deduces all the accidents 
regarding the other poſitions, in which the child 
is ſometimes found: and, ſubſequently, a conſi- 
derable part of thoſe, which occaſion difficult 
labour. : | af 
The fact, of the upright poſition of the head 
of the child being its natural, and general; ſtate ' 
in the uterus, is not true; nor, conſequently, is 
that of the culbute: and all the reaſonings on the 
accidents deduced from it, are erroneous; as 
they muſt neceſſarily depend on the fact itſelf.” 
It is, indeed, much to be . how this 
notion ever prevailed fo generally ahd ſtrongly : 
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as it ſeems to have no foundation; but in the 


previous opinion, which might arife without ex- 
amination, that it was the moſt natural ſtate: of 
a living creature to have- its head uppermoſt. 
Due obſervation muſt, however, notwithſtand- 
ing the miſtaken aſſertion of the writers, who 
have ſaid the contrary, have at all times ſhewn 
the error of it : and it muſt have been owing te 
a neglect of examination, or a deſire to ſupport _ 
a particular doctrine, at the expence of truth, 
that this opinion has —_— maintained, | J 

| | 5 
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It is well known, that when abortions hap- 
pen, either in the earlier' or later periods of 
pregnancy, the head is moſt generally found to 
preſent itſelf; and the delivery is made that way: 
and this as frequently occurs in ſuch labours, as 
at the full time. Tis | 

In the examinations, by the touch, it is the 
head, and not the breech or feet, that is com- 
monly felt through the ſubltance of the vagina 
and uterus, at the bottom of the pelvis betwixt 
the os internum and pubes; where it is diſtinguiſh- 
able by its firm, round, continued form.. But 
this is yet more certainly perceivable, in the ex- 
aminations made through the redum; by which 


method the head is more palpably felt. 


Diſſections have ſhewn the ſame, unleſs in ex- 
traordinary caſes; and many preparations could 
be now produced, exhibiting embryos, and fœ- 
tuſſes, in all the ſtages of pregnancy, in this ſitu- 
ation. In the unborn ſtate, it is indifferent to 


the caſe or, preſervation” of the child, as far as 


pears, whether the head or feet be upwards. 


But as to delivery, it is of the utmoſt conſe - 


gence that the head ſhould be downwards: and, 
therefore, it was ſo inſtituted by nature: and, 
indeed, might have been thence preſumed, as far 


as reaſons à priori of this kind ought to weigh; 


even if no obſervations had been made of it. 
The exploding this error may be of ſome con- 


| ſequence to practice; as the concluſions from it 
might lead into a falſe prognoſtic. For if, on ex- 
'  amination, by the touch, the head had been 


ound downwards in the earlier or middle periods 
of pregnancy, as of courſe it will in general be, 


it might have been imagined, by thoſe who held 
the belief of the culbute, that this had happened 


pre- 
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prematurely from ſome accident; and-that bad 
conſequences were to be expected from it. 
Whereas, the finding this to be the poſition of the 
child, on ſuch examination, admits of no other 
inference, than that the delivery will be in the 
moſt natural, and, conſcquently, ſafe and ealf 4 
way; if no accident diſplace the child afterwards, 


SECT. IV. LIE: 


Obſervations on the means, by which the fœtus 
receives its nouriſhment ;, and on the queſtion 
' Whether there be any communication of Blood 
betwixt the mother and the fœtus. ttt 


Du. AsTRuUC has, in this work, as well as in 

his others, adopted the doctrine of he communi» _ 
cation of blood from the mother to the fetus, in or-. 
der to 1ts nutritive ſupport : and .made it the 
foundation of ſeveral reaſonings which reſpected 

the practice in very eſſential points. He does 

not, indeed, reſt the whole of the nutrition on 

the transfuſed blood, as many other writers bee 

fore him have done: but makes it conſiſt partiꝶ 

in that, and partly in an uterine milk; for th 
ſecretion of which milk he alledges, there ig 
a particular apparatus in the uterus, correſpon: 
dent to that in the breaſts; and he has under 
taken ſubſequently to deſcribe, and even deli: 
neate, in prints, the reſpective conformation ß 
the parts. The detail of his theory, regarding 
the colatura lactes, and the manner of its ap- 
plication, to the purpoſe of nouriſhing the fe- 
tus, are not introduced into this work ; but are 


given at large in his #reatiſe on the diſeaſes of 
omen, He proceeds, however, here, referring 
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to his ſyſtem there given, on the ſame ſuppo- 
ſition of a continued communication of the 
blood veſſels of the mother, the placenta, and 
the fetus, ſo as to convey the blood of each 
reciprocally to the other; and of the conſe- 
quential effects of ſuch a mutual. communica- 
ton; as data, from which he deduces the rea- 
ſons of ſeveral material points of practice, and 
prognoſtication. As the making a double ligature 
of the umbilical cord: the neceſſity of a vio- 
lent ſeparation and delivery of the placenta, 
when it does not attend, or immediately follow, 
that of the child: the production of moles, by 
the growth of the placenta, after the embryo is 
deſtroyed: and many other ſuch rules and doc- 
trines. Without enlarging on the more minute 
circumſtances, he has, nevertheleſs, occaſionall 
diſplayed, even here, his general ſentiments on 
this head: particularly in explaining the /ochia, 
he ſays, ** they come from two ſorts of veſſels. 
The one is the cæcal veins, or veinous appen- 
« dices, which, during the pregnancy, end in 
s the cellulæ of the placenta; and there depoſit 
& the Blood neceſſary for the nouriſhment of the 
tc FOETUS: but which, after the delivery, flows 
< into the cavity of the uterus. The other is, 
ce the /a#iferous veſſels, which conveyed, Aurin 
te the pregbancy, into the cellulæ of the placen- 
« fa, a mik intended to nouriſh the rogruS: but 
* which, after the delivery, ſuffer it to run in- 
« to the uterus itſelf.” This is a ſketch of his 
theory : which is very explicitly unfolded in the 
beginning of the firſt and fifth volumes of his 
diſeaſes of women. Bf — 
| With relation to the - transfuſion of blood 
from the mother to the fetus, for its nouriſh- 
3 8 ment; 


s 
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ment; and the communication of the blood veſs 
fels of the uterus with thoſe of the umbilical cord 
for hat purpoſe, the greateſt part of the writers : 9 
oa this ſubject have maintained them: and ven 
moſt of the lateſt, who have treated of mid- 3 
witery, or the anatomy of the parts of genera- 5 
tion. have either conſidered them as uncontro 7 
vertible, or, at leaſt, dubious. : Ke | 
Dr. Exton, whom I mention as one of the lateſt 
Engliſh writers, ſays, ** the impregnated ovum,' 
© being as it were ingrafted to the fundus, the 
fibres of each inoſcul:te with one another; 
& from whence there is formed a large plexus 
&« of blood veſſels, to maintain the circulation 
„ between the mother and the child.“ Dr. 
5 Smellie, indeed, takes notice of the doubts that 
have ariſen, with reſpect to this matter: and, af- 
ter having produced ſoͤme ve ry good reaſons, and 
clear facts, againſt the api of a communi- 
cation of blood betwixt the mother and the 
fetus, leaves the point undecided : even ſug- 
geiting ſome difficuities, on which he lays 4 
ſtreſs ; that, nevertheleſs, have no real weight, 
when duly conſidered. 5 
There is not, however, in, the whole extent 
of phyſiology, any one opinion, which can be 
ſupported with a greater multiplicity of juſt and 
concluſive reaſons, than the poſition, that there 
is really no transfuſion of blood from the mother 
the child: but that the child is nouriſhed 
by a milky, or by a lymphous humour, prepared, 
molt probably, partly by the uterus; and ab- 
for by the veſſels of the umbilical cord in the 
Placenta and chorion, where it is ſeparated from 
the blood, which paſſes from the” uterus into 
the. placenta, by another proper ſyſtem of veſo 
. 8 3 ſels, 
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ſels. It is eaſy, nevertheleſs, to account for 
the origin, and general reception, of this notion 


of a ſanguinary communication betwixt the 


mother and fetus: as it would be the natural 
reſult of a groſſer and leſs accurate obſervation. 


on the parts, and their ſeeming functions. 


Whoever found the placenta adhering to the. 
uterus in ſuch manner, that an hœmorrhage al- 
ways followed the violent ſeparation of them; 
and, moreover, that the umbilical cord, which 


conjoined the plæcenta with the fairs, contained 


two arteries and a vein; would, of courſe, 
while the obſervation confined itſelf ſolely to 
theſe facts, infer, there was ſuch a commu- 
nication betwixt the blood veſſels of he mother 
and f@{zus; and that the final cauſe of this con- 
formation was, the nutrition of the child by the 
blood of the mother. Cloſer obſervations, and 
more mature reflections, nevertheleſs, on the 
ſtructure of the parts, their offices, and at- 
tendant accidents, eſpecially, together with an 
analogical view of the common ceconomy of 


nature, in the generation of other animals, 


and ſubſervient conformation of their parts, 
would. ſoon furniſh the cleareſt reaſon for re- 
je ding that pot heſis; and concluding, that 


the uterine and placentary apparatus was not in- 


tended to convey blood to the fetus; but to 
ſecrete, and carry to it, a proper nutritive, 
lymphous, or milky fluid, from whence it 


might originally form its own blood, by the 
powers of its on ſyſtem. 


cordingly — 
few authors, in the later times, ànd particularly 


Ruyſch, have denied the communication of the 
mother's blood to the fetus : and the Facuhv 
of Medicine at Paris, on a #heis maintained by 


M. An- 
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M. Anthony Juſſieu, in conſequence of expe- 
riments purpoſely made, decided againſt that no- 
tion. It muſt be allowed, however, that Ruyſch 
founded his aſſertion on an erroneous poftulatum: 
which was, that no blood paſſed from the mother 
into the placenta; the contrary of which is now 


evident from injections: and that the faculty of 


Paris, grounded their determination on the re- 
ſult of experiments made on bitches : which 
Dr. Aſtruc does not allow as concluſive: al- 
ledging a variation in the conſtructure and 
functions of theſe parts of quadrupeds, from 
thoſe of women. Roederer, Iſaiah Judas, and 
ſeveral other of the later Germans, have, on 
much better principles, atrempted to ſhew, from 
the appearances of the parts when injected, and 
from other phyſiological obſervations, that there 
is no transfuſion of blood from the mother to 
the child, nor communication of blood from 
the uterine to the umbilical veſſels. The clear- 
ing up of this point is of great conſequence to 


the eſtabliſhing the principles of a more juſt 
and ſucceſsful courſe of practiſe, than has been, 
in general, hitherto perſued: as the erroneous. 


deductions from falſe notions concerning it, 
have been one great cauſe of the almoſt con- 
ſtant intermeddling with, and perverting, the 


due and regular proceſs of nature in parturi- 


tion. This holds good particularly with relation 
to the premature and violent delivery, as well 
of the placenta as child : by which, idwives, 
and indeed acconcheurs, excepting only ſome few 
of the more enlightened, have, perhaps, de- 
ſtroyed more women, than ever were ſaved by 
all the aid of the obſtetric art, RD. 
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In order to inveſtigate, more clearly, the 


reaſons for believing, that there is not any tranſ- 


fuſion of blood from the mother to the child; 
but that the child is nouriſhed from a proper 
ſucculent juice, abſorbed by the umbilical veſ- 
ſels in the Placenta and cborion, and converted 
to blood by its own ſanguifactive ſyſtem ; it is 
neceſſary to premiſe an explanation of, and re- 


marks on, ſome particulars in the ſtructure, and 


appearances of the uterus, as well as of the pla - 

centa, chorion, and umbilical cord. 
The body, or principal ſubſtance, of the 

uterus, contained betwixt the interior and exte- 


Tior membranous coats, is formed of a great 
number of blood veſſels, and lymphatics, diſ- 


poſed in plexuſſes and convolutions; which, in 
Pregnancy; enlarge, ſo as to aſſume a kind of 
pongy texture, and give the whole extended pa- 
rietes of the uterus at leaſt as great a thicknels, 
as it has in its moſt contracted ſtate. Theſe 
benen form knots, that make, where they 
appen to he copiouſly and ſuperficially ſituate, 


Inequalities on its inner ſurface : and they have 
- mouths and openings, which are diſtinguiſhable 
on occular examination, during the menſes, and 


Tome days after their ceſſation, where there is an 


opportunity of inſpecting the diſſected uterus of 
- woman, who died under thoſe circumſtances. 


Theſe knots of veſſels, with their. mouths, 
were called cotyledones by the antients : and Dr. 
Aſtruc, with ſome others, ſay, that veipous ap- 
pendices, or ccecal portions of veins, projecting 
from them, inſert themſelves into the placenta 
in pregnancy; and form the connection of the 
uterus with the Placenta, as well as the commu- 


— betwixt them, for conveying the — 


or 


„ 


or nutritive juice, for the nouriſhment of the 


fetus. The appearance of ſuch projecting 
veinous appendices in the uteruſſes of ſevered 
quadrupeds after delivery, where they ſcem"as 


if unſheathed from correſpondent cavities in the 
Placenta; and of the ſame in women, under 
milar circumſtances, according to the con- 
curring obſervations of ſeveral able anatomiſts 
give a countenance to this notion of ſuch" a 
manner of union betwixt the uterus and placenta. 


But it is evident, nevertheleſs, this is not the 


fact, or at leaſt not the whole. For injections de- 
mankrate, that the uterus ſends up a great num- | 


ber of veſſels, as well arteries as veins, into the 
cellular or ſpongy ſubſtance of the placenta ; and 
which, indeed, form a great part of it: and the 
blood veſſels of other parts, are known to be ca- 


pable of uniting with the placenta, with the lame | 


nutritive effect as rhe uterine. 


| The uterus, therefore, appears, as well from N 


its conformation in its ordinary and gravid 


ſtates, as from its natural and morbid accidents, 


to have, and be adapted to, other offices in 
utero· geſtation, than merely thoſe of containing 
the child during pregnancy, or ſimply commu- 
nicating its blood to the placenta. * The parti- 

cular enlargement of its pulpous ſubſtance in'a 


ſels, with their convolutions, or plexuſſes, and 
colytedones, on its interior ſurface: the occa- 


ſional diſcharge of the true or milky fuor albus, 


and Jochia :—and the extraordinary tendency 


from diſeaſe or hurt to a cancerous ſtate; all 
evince the uterus to be conſtituted and formed 
jn a different manner from membranes, ſimply 


ERIE: to contain and. e any included 
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gravid ſtate ;—the great number of blood veſ- 


3 7 
1 , 


* p 7 _ 8 N 4 yg» 4+ 
We . _ = ITT x 3 . = 1 
* — - WW RE ay 1 5 I” „ dt ye 
7 r — * 6 £ Ri tt ME p * 
5 FT: . N * * * * p , A 1 
„ * . . 1 R F 
- ny » X22 \ * n a * - * * l 5 \ 

\ . 9 EY . 4 5 
—— 2 XN =>; - ax 55 * o N AS On 872 „ ' * me 12, . 
* 1 * > N +. HY» 7 5 \ 7 | P % * , > 
5 . mis. « < Mx by * . 

_ rs y >. BoA EINE LY 58 * | 4 - 5 % 
* 3 x c 1.085 N 4 FF ** * . — $7. * 
i 5 . — Ke 0 © * a _ Þ- 1 

* 5 ; . L o 

z "6. 55 : 


a® 
E c «>. a 6 ö 
* 3 * oY * 3 g 
1 72 * \Þ, 4 
A : : 
* * 2 * 
=: wes - 
7 A ' : - w = - * * » * 
„ ood AP PEN DI X 
5 $ 2 | , = * 1 © * 
. * 
4 F = * 


part; or ſimply to continue the rivus of blood to 
and from it. For, certainly, theſe ſeveral parti- 
culars of ſtructure, and effect, infer a glandular 
apparatus, and ſecretive office: and point out, 
moreover, that this ſecretive office is not con» 
| Gned to a menſtrual diſcharge of blood, nor to 
the production of mucus for lubricating the ſur- 
I - face of the uterus; but that it is ſubſervient᷑ to 
the ſeparation, or preparatory ptoceſs to ſepa- 
ration, of ſome peculiar humour; . moſt pro- 
| bably, as well from ſeveral appearances, as its uſe, 
of a milky fluid; ſuch as.is ſecreted, for the 
tame general purpoſe, in the breaſts. This is 
corroborated by the fimilarity of cohformation 
betwixt the ſubſtance of the uterus, and that of 
the breaſts, from which it varies only in being 
leſs compact. | 
This peculiar conformation of the uterus, 
may be therefore reaſonably deemed to be ſub- 
ſervient to the. purpoſes of utero geſtation, with 
reſpect to the nutrition of the child: but it muſt 
__ nevertheleſs be admitted to be fo, only for the 
more facile, effetiual, and certain performance of 
that intention; and not as av/olutely eſſential 
to it. For the pregnancies, which have gone 
forwards, even almoſt to the final period, in the 
evarie, Fallopian tubes, and even the cavity of 
„ the abdomen, where ſuch, peculiar conformation 
is wholly wanting, ſhew demonſtrably,. that na- 
ture can diſpenſe.with the want of it; and con- 


7 vert the ordinary form and ſtate of the blood 
. veſſels, of the parts contiguous to the ovum, 
| wherever it lodges, to ſuch, as enable them to 
A execute, ſubſtitutively, the office of the uterus, 


+ .winh reſpect to the furniſhing nutrition to the 
child. The particular conſtruction of the 
F133 | ULETUS 
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werus is, therefore, with reſpect to the nutri · 


tive function, n to ephcranns 5 


and pregnancy; but only conducive to itt. 
The Placenta is of a — cellular texture, 
and formed of an extreme number of capillary 


blood veſſels, greatly plicated and winding: but 


among them are ſome larger branches ot arte- 
ries and veins. Theſe blood veſſels may be 


deemed, as belonging to two different ſyſtems. 


In the one, they ariſe from, or communicate 
with, thoſe of the uterus of the mother: In the 


other, they ariſe from, and communicate with, 


the proper ſanguinary ſyſtem of the fetus: 
being ramifications of the two arteries and vein; 
that paſs from the child to the placenta, forming, 
in their tranſit, the umbilical cord. It is cer- 
tain, the cellular or ſpongy ſubſtance of the 
placenta, is moſtly compoſed of capillary veſ⸗ 
ſels, which take their riſe from, or at leaſt in- 
oſculate with, thoſe of the uterus, This is evi- 


dent from injections, which paſs from the ute- - 


rine veſſels into theſe z but never into the rami- 


fications, nor larger trunks, of the umbilical. 


veſſels. Among the cellular veſſels of the pla- 
centa, nevertheleſs, the ramifications of the 
umbilical arteries and vein, in numerous con- 
volutions of capillary diviſions, are diſtributed : 

but without ſuch inoſculation, or communica- 


tion, as to receive the red blood. Though, 


unqueſtionably, they do receive ſome other 


juice, or humour, for the nutrition of the 


child: as no other uſe can be aſcribed to this 
conformation; and there is no — for 
the conveying ſuch nutrition; e we ſup- 

poſe it abſorbed, by the died of the childs 


from the fluid in the amnion. It was, indeed, 
N a for- 
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a former notion with ſome, that the fetus was 
nouriſhed by the mouth from the humours in the 
amnion: but the perfect growth of fœtuſſes, which 
have had no mouth, nor even deſcribed form of 
head, evinces that they are not nouriſhed by 
that paſſage ; and experiments ſhew, that the 
humour of the amnion is not of a nutritive na- 
ture: being only aqueous, with a ſlight pro- 
portion of ſaline and mucilaginous matter; and 
neither coagulating, like milk, with acids; nor 
concreting, like ſerum, with heat, or the addi- 
tion of alcohol. 8 | 
This cellular texture of the placenta, with 
the abundance, and the plicated, and knotty 
ſtate of its blood veſſels, - muſt, undoubtedly, 
infer ſome particular function, or uſe, with re- 
ſpect to the nutrition of the child: which func- 
tion might, from this very circumſtance of ſo 
complex a diſpoſition of the veſſels, be juſtly 
concluded, not to be that of ſimply conveying 
the blood from the mother to the child: ſince a 
meer union, or inoſculation, of a much leſs 
number of veſſels of the one, with thoſe of the 
other, would be ſufficient for that purpoſe. 
It is, nevertheleſs, certain, that there is an ad- 
heſion at leaſt of the placenta, to the interior 
furface of the uterus: and it is equally certain, 
from the above- mentioned fact of injections, 
that this adheſion is conſtituted, by veſſels, 
which actually convey blood from the wterus 
into the 'p/acente; and, after it has anſwered 
the intended purpoſe of its preſence, carry it 
back again into the uterus. This is ſaid, by 
Dr. Aſtruc, and ſome others, to be performed 
by a projection of the cotyledenes, or, as he 
has called them, veinous appendices of the 
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uterus, into the cellulæ of the placeyta. 'Some- 
what like this does, indeed, as has been above 
obſerved, appear in the uteruſſes of ſeveral 
quadrupeds, after the delivery of their young: 
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projecting portions of veins, ſeemingliy un- 


ſheathed from correſpondent cavities in the 


centa, being to be ſeen on the ſurface of the 


uterus: and, moreover, many able anatomiſts, 
whoſe veracity ſtands in the faireſt light, have 


aſſerted, they have obſerved ſuch veinous ap- 
pendices projecting from the uteruſſes of women, 


diſſected when they have been far advanced in 
pregnancy. However, not only the appearance 
of the cellular veſſels, in an injected placenta, 
evidently ſhew this, as above mentioned, not 
to be the whole; but the growth of fœtuſſes 


in the preternatural conceptions out of the ute- 


rus, in parts where no ſuch veinous appendices 


can be ſuppoſed, evince it. In whatever man- 


ner the union of the placenta and uterus be made; 


no doubt can be admitted, but that it is the 


means of communicating the nutrition furniſhed 
by the mother to the child; ſince there is no 


other continuity of veſſels of the one to the 


other. And the peculiar conformation and ac- 


tion of the parts of the placenta are efſentiah, 


and not conducive only, as thoſe of the wterus, 


to this purpoſe : ſince the power which the pla- 
centa has, to unite with any other acciden» 


tally contiguous parts of the mother, as well as 
the uterus, by inſerting its own veſſels in them, 
or receiving theirs into its cellular ſubſtance, re- 
ſides in itlelf; and not in thoſe parts, which 
have nothing relatively peculiar in them. 
We ſee allo, in the umbilical cord, two ar- 
teries, paſſing from the navel of the fetus 2 
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the placenta, ro convey a copious quantity of 
blood into the before-mentioned capillary rami- 
fications, which are diftributed among thoſe 
veſſels of the cellular ſubſtance of the placenta; 
that communicate with the veſſels of the aterus: 
and a vein, of more than proportionable. dia- 
meter, going from the placenta to the fetus, to 
| back the blood. Theſe arteries, and vein, 
which paſs to and from the placenta and fetus, 
ate veſſels of a. conſiderable magnitude; far 
larger than would be neceſſary for conveying ſo 
much blood, as is required for the nouriſhment 
of the placenta” membranes themſelves. 
Whence, therefore, muſt be inferred ſome 
further office, to the performance of which 
fo great a rivxs of blood is effential : thoygh 
"his office is not, as we ſhall ſee, that of con- 
_veying_it from and to the mother, The 
very great length of the umbilical cord, ex- 
_ pended fo much beyond what is demanded for 
the commodious attachment of the child to the 
as to occaſion, in many caſes, very in- 
jurious and fatal accidents, has undoubtedly its 
_ uſe likewiſe; as has, alſo, the peculiar ſpiral en- 
-  twinement of the two arteries round the vein, in 
their progreſs through the cord. | 
The exiſtence of an uterine, or placentary 
milk, is doubred by many; as it is not, by dif- 
ſection, commonly found in the human ſubject 
in a ſeparated Rate, either in the uterus or pla- 
erna c but ſtrongly aſſerted by others; in con- 
ſieguenee of very juſt concluſions from leading 
facts. The diſcharge of a milky humour in 005 
true fluor alhus; in the prefluvia which happen 
during pregnancy in ſome women, who, from 
the effect of concuflions of the uterus, have had 
ELSE. | ; profuſe 
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profuſe, evacuations of this Kind, weakening the | 


child and themſelves; and in the lochia unqueſ- 
tionably ſhe w, that ſuch an humour is peculiarly 
abundant, and ſeparable in : che” 

©  Centary parts. 
Ihe certainty, that de fluid is abſorbed 
by the umbilical veſſels, for the nutrition of the 
fetus; and the ſeeming inſufficiency of meet 


_ Jerum, or lymph, for chat;purpoſe ; together 
vwith the analogical reaſons derived from the cale 


of other, as well viparous "as bviparous,  anjs 
mals, in which we ſee nature has found the fe- 
rum inadequate; concur with'theſe appearances, 
to give room to preſume, that "the nutritive hu- 
mow imbibed by the umbilical veſſels, is not 

ann ſerum, or lymph, but partakes of a more 
milky and oily nature: and, conſequently, _ 
ſach a milky humour does ſubſiſt in theſe parts. 

It appears, from theſe ſeveral premi . 
the uterus has a peculiar conformation ; in cons. 


ſequence of which it conjoins itſelf wich us 


placenta and chorion in conception, and the pro- 
greſs of pregnancy, by ſending up Blood veſſels 


uterine and * | 


into their cellular ſubſtance; which there form 15 | 


an extreme great number of winding ramiliea» 
tions; as the injections made inte them from 


the veſſels of the werus evidently prove: nc "I 


alſo, that this conformation, together with arches © 


appearances, ſuggeſts a further uſe of the aer 


than that of merely containing the anz and 


embranes; or the furniſhing em wich-blead: _ 


t appears, that there isa peculiar confotmatignz ” * 


alſo, in the placenta. choriony and utnbiliealegrd; 
the obvious intention of Which, . is td eve, 


ſeparate, and convey, in a proper ſtare, to the 
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cellular ſubſtance of the placenta and: chorion, by 


the veins of the wterus. But here the definitive 


queſtion ariſes : Whether that nutrition be the 
blood itſelf of the mother; ſome ſecreted, 
milky, or lymphous humour; or both the 
blood and ſuch humours conjunctively. 8 
Dr. Aſtruc, as has been obſerved above, 
uſes the laſt of theſe ſuppoſitions: and, 
r giving the moſt ſatisfactory proof, that 
there is a nutritive humour, not blood, furniſhed 
to the child; preſumes, with very little reaſon, 
or rather againſt apparent facts, that blood alſo 
is communicated to it from the mother. 
It is proper, therefore, firſt ro ſhew; that 
ſome other humour is neceſſarily ſupplied to the 


| fetus by the mother: and afterwards, that no 
blood is conveyed to it from her. 


The peculiar ſtructure of the uterus, with 
reſpect to the cotyledones or knotty plexuſſes; 
and the actual preſence of a peculiar milky 
fluid, apparent in women, as has been men- 
tioned, in the true fluor albus and the lochia; 
argue, that ſome intention is effected there, 
which is ſubſervient to the ſeparation of ſuch 


an humour in the placenta. Though it muſt be 


admitted, that the actual ſeparation of it, for 
the nutrition of the Fetus, is made in the pla- 
centa itſelf. As well becauſe the blood itſelf is 
demonſtrably carried thither from the w/erus ; 
as that the child can be nouriſhed without the 
uterine apparatus: which, according to what 
has been above advanced, is evident in the in- 
ſtances of the conceptions, in the ovaria, Fallo- 
pian tubes, or cavity of the abdomen, where the 
common blood veſſels of thoſe parts ſupply the 
nutrition, by their inoſculation with the pla- 

; centa. 
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placenta; But the office of the aterus, never-" . 
theleſs, with reſpe& to any ſecretive purpoſe” 
ſubſervient to the nutrition of the fetus, is, 
therefore, only autiliary, and not abſolutely” - 
[efſential, as was alfo above remarked. It ſeems 
on the whole, to be that of rendering the blood”. 
more redundant in milk, or chylous juice; ſince 
in particular ſtates, as well out of the time of, 
as in, pregnancy, and after delivery, ſuch an 
humour actually ſeparates from the blood; and 
eſcapes through the veſſels: which certainly”: 
news there a greater redundance, and tenden ; 
of it to ſeparate, than is found in other parts. 
Moſt probably this diſcharge is made, our of 
the time of pregnancy, by the mouths of the 
cotyledones, or veinous orifices, when neither”. 
wholly cloſed, nor yet open enough to admire” 
the red blood to paſs; as it is known that the 
blood in the menſes, is evacuated by theſe = 
mouths ; and the menſtrual diſcharge frequently” * 
degenerates into this milky one; which indicates 5 
the profluvium of both to be from the ſame ori- 
- .  fices, * After delivery, alike ſucceſſion of milky 
humour ſucceeds the flooding of blood, which. k 
- flows then from the ruptured veſſels of the” 
mern, that paſſed into the placenta: which 1 
evinces the abundance of ſuch a chylous hu- _— 
mour in the veſſels of the uterus, and its diſpo- _ 

ſition to ſeparate from the blood. Whence it 
may be juſtly inferred, that there are various 
degrees of aperture or cloſeneſs in the mouths of 

the cotyledones, from the greateſt, in which the red. 

blood eſcapes in the menſes, to an entire conftric- 

ture, which occaſion the change in the diſcharge: 


* 
— 


ES 


and the ſame, in the ruptured veſſels after deli- 'B 
very. As we then fee in the lochia, at firſt, the 2» 
, '* red 3 
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red blood eſcapes; afterwards, a milky hu- 
mour; and, at laſt, a thin ſerum; in proportion 
as the orifices of the ruptured veſſels contract 
and grow cloſer. And, moreover, the ſame 
| ſucceſſive changes of the diſcharge, is not un- 
uſual in the coming on, as well as ceſſation, of 
the menſes, in women who are ſubje& to the 
milky fluor albus : and where the uterus is large, 
and the menſes go off ſlowly, and leave ſome lym- 
phous or milky diſcharge, the mouths of the 
cotyledones are viſible for ſeveral days after their 
ceſſation. 

The office of the placenta being, as above 
ſtared, to receive nutrition ; and that nutrition 
being conveyed to it in the form of blood, 
though, moſt probably, of blood particularly 
replete with chyle, from the operation of the 
uterus on it, as above mentioned ; its conforma- 
tion will accordingly appear to be ſuch, as is 
adapted to the ſeparation of the proper nutri- 
tive humour, from the blood depoſited in its 
cellular veſſels: and to the commixture of it 
duly, with part of the blood. of the fetus, be- 
fore it be carried into the proper ſanguinary 
ſyſtem of the fztus; that is, into the veſſels of 
its body. The particular conſtruction, and 
mode of operation, by which the veſſels of the 
placenta electively, as it were, abſorb the chy- 
lous or lymphous humour, and refuſe. the red 
blood, is not to be explained; and muſt re- 
main in the ſame obſcurity, as thoſe of every 
other glandular fecretion. But that nature does 
effect ſuch a ſeparation of milk from blood in 
the animal ceconomy, is evident by the inſtance 
of the breaſts: and we may, with great reaſon, 
ſuppoſe it to be performed here on analogous 

| Prin- 


* 
* * 
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principles: and that there are veſſels inter mixed 
with the veins and arteries in the knots or 
plexuſſes of the placenta, which abſorb the 
milk from the red blood, in the ſame manner 
as the lactiferous veſſels in the breaſts: and con- 
vey it into the capillary ramifications of the veſ- 
ſels of the umbilical cord. Re FI | 
_  Admitting, for the above reaſons, the nu- 
tritive matter, received by the umbilical blood 
veſſels of the placenta from its cellular veſſels, to 
be of a milky nature, ſuch as requires a gradual 
mixture with the blood of the chyle, by mecha- 
nical action, ſimilarly to what is performed in 
the lungs after birth: the general conformation 
of the placenta, and umbilical cord, will clearly 
correſpond with that office. The great quan- 
tity of blood carried from the fetus into the 
Placenta will appear neceſſary, in order that the 
milk ſhould be blended and united wich a due 
proportion before it enters the proper ſyſtem of 
the fætus. The great number of blood veſſels, 
diffuſed through the whole ſubſtance, and par- 
ticularly in the knots, and plexuſſes, in which 
the arteries are brought in conta with the 
veins, conduce highly, by the oſcillatory mo- 
tion of the arteries, to ſuch commixture. The 
ar and otherwiſe frequently incommodious 
ength of the umbilical cord, has the ſame ef; 
fect: the ſpiral entwinement of the two arteries 
round the vein, acting on the fluid contained in 
jr, by their pulſative motion, for ſo great an ex- 
tenſion of the canal, contributes much, like 
wiſe, to the intimate commixture, ' That ſuch 
a function was neceſſary, allowing the nutritive 
fluid to be of a chylous nature; anden 
quently, that there ſhould be an appoſſte con. 
x T 2 firmatiog, 
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Grmation, is evident from the cxconomy of the 


child after birth, with relation to the incorpo- 


tation of the chyle and blood. We ſee there, 


| - when the chyle is to be brought from the in- 


teſtines into the ſanguinary ſyſtem, that the „e- 
ramen ovale in the heart, trough which the blood 
paſſed before the birth, is cloſed; and the yenal 


| blood, together with the chyle, having entered 


into the heart, is deterfnined into the lungs, be- 
fore impervious to it, where the diffuſion of 
blood-veſlels, and their entwinement round the 
veſſicule of the ramified trachea, ſubject it to the 
reſpiratory action, and effect the due commix- 
ture. This intention, the placenta and umbilical 


cord, in conſequence of the conformation we 


have obſerved, effect likewiſe, in a manner ſuit- 
able to the fetus: and they may, therefore, be 

roperly conſidered as performing the office of 
1 in the child, as well as that of a lacteal, or 


chyliferous ſyſtem, _ 


: 


This uſe of the placenta, and umbilical cord, 


zs a preſumption, that can ſcarcely be diſallowed, 
If it be admitted, that a ſecreted humour, and 


not the blood itſelf, is received into the veſſels 
of the umbilical cord, from the cellular veſſels 
of the placenta; where, as we before obſerved, . 
the uterine blood is depoſited. And, from this 
apparent uſe.of the conformation, ariſes a ſtrong 
argument &4 priori in favour of the notion, that 
ſuch a ſecreted humour only, and not the blood, 


zs conveyed to the child for its nutrition. 


But 
as this is the great point in queſtion, it ſhould 
be proved, by an actual demonſtration from 
facts, that there is no communication of blood 
from the mother to the child, or the child to the 
mother. | ER 1 
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In order to that, I fall here only have re- 
courſe'to three leading facts, though I ſhall be- 


* 


low corroborate them by reaſonings from ana- 
logy of the general ceconomy of nature; ad an 
eldcidation of the difficulties that have been 


made to this doctrine. The firſt fact is, that no 

injections, of the veſſels of the uterus, paſs fur- 

ther than thoſe of the cellular ſubſtance of the 
acenta: nor, on the other hand, do injections 


in the veſſels of the umbilical cord paſs into 
thoſe, which receive them from the uterus, but 


are confined to their own ramifications; where- 
a8, were there a communication of red blood 


betwixt the arteries and veins of the placentay, 


which ariſe from the umbilicat cord; with thoſe 
which ariſe from the uterus, there would be a 
correſpondent” reciprocal transfuſiofi-of the in- 


jection; which is not the caſe. The ſecond fact 


is, that, after delivery, tho the placenta be left 


adhering to the werus, and the umbilical cord be 


divided, the hœmorrhage, from the end of that 
part of the cord, hic 
the placenta, ſoon ceaſes: being, as obſervations 
ſhew, limited to the quantity of blood only, 
which was in it at the time of the cord's being 
cut: and the placenta itſelf grows flaccid, and 
diminiſhes in its bulk. Whereas if the uterine 
blood did actually paſs, from the cellular veſſels" 
of the placenta, into thoſe of the umbilical cord, 


the hoemorrhage muſt continue, and would be 


uantity of blogd ſo paſſing: 


in proportion to the q 
and the placenta itſelf would retain 1ts:eanſfiſtence 


and vollume: there being no change made, in 
the placenta, by the cutting the cord, at a con- 


ſiderable diſtance from it, that cauld ſtop" the 
pPRgren of che uterine blood into irs-veſlels, 1 
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ir did at all paſs. thither, nor the conſequential 
flux by the cord: and the collapſed, flaccid 
ſtate of the placentu, after the diſcharge of the 
blood, ſhews, the ceſſation of the eflux is not 
owing to any obſtruction in the cord itſelf, hut 
to the want of freſh blood paſſing into the 
enta. FF 
The third fact is, that if the fætus and mem- 
branes be delivered together; and the placenta 
before the fetus breath, and the umbilical cord 
be cut, be put into a large baſon of warm wa- 
ter, the pulſation of the arteries may be ſtrongly 
felt; and, if a large branch of a vein, near the 
inſertion of the cord, be compreſſed by the fin- 
ger, the inferior part of ſuch vein will grow tur- 
gid : yet, at the ſame time, no hemorrhage or 
diſcharge of blood is made from the ſurface of the 
Placenta. But this diſcharge muſt neceſſarily hap- 
pen from the ends of the veſſels divided in the ſe- 
paration of it from the uterus, if there were any 
communication of blood betwixt them, and the 
umbilical veſſels, in which the circulation is at that 
time ſo ſtrong: as the correſpondent ends of 
the ſame divided veſſels, in the uterus, are at 
that time actually in a diſcharging ſtate. This 
muſt, however, be taken with the limitation, 
that no part of the ſurface of the placenta be 
wounded or lacerated, ſo that any other ſolu- 
tion of continuity be made, than what properly 
happens in the natural ſeparation of the mem- 
branes from the uterus. For if any of the tami- 
fications of the umbilical veſſels be divided by 
ſuch means, they will of courſe bleed, in theſe 
circumſtancces. 5 5 
From the firſt of theſe facts, it is ſufficiently 
evident, that the greateſt part of the _— 4 
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which the cellular ſubſtance of the placenta is 
compoſed, take their riſe from the uterus: and 
that there is no communication betwixt them, 
and the ramifications of the umbilical veſſels, by 
which red blood can be conveyed': as the in- 
jections thrown into either the uterine or um 

lical ſyſtem, confine themſelves to each ſuch r 


ſpective ſyſtem; and do not pals into the other. 


This is ſtrongly confirmed by the ſecond fact. 
For, if the blood paſſed from the uterine veſſels 
into thoſe of the cord, the hcemorrhage would 
continue neceſſarily, if the cord were cut, while 
the placenta remained unſeparated from the ute- 
rus: as Dr. Aſtruc, and others, from 1 Ignorance 
of the contrary, believed it would. 

The third fact further demonſtrates, that the 
umbilical veſſels in the placenta do not commu- 
nicate with the uterine veſſels of it. For the 
latter, being divided by the ſeparation. of the 
placenta from the uterus, muſt, in ſuch caſe, 
ſuffer an efflux of blood, while the circulation 
was continued in its full foree in the others, did 
they ſo communicate with them. 

Theſe facts, therefore, taken together, afford 
the moſt ſatisfactory and concluſive proof, that 
there is no communication of blood from the 
mother, or fætus to each other: and obſerva- 
tions on accidents attending pregnancy, as well 
in the caſe of women, as quadrupeds, are in- 
tirely correſpondent, to this principle. In the 


* 


experiment on bitches, intimated above, Which 


determined the faculty of medicine at Paris to 
decide againſt the communication of blood from 
the mother to the tus, the bitches which 


had been bled to death, when they were far ad- 


vanced 1 in their pregnancy, were found half an 
4 hour 
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= hour after, to have their whelp- fœtuſſes in full 
= health, and vigour, without the leaſt appear- 
1 ance of any loſs of their blood: and the ſame 
f has been found in the caſe of women, who have 

. died from violent floodings. Au 
= Dr. Aſtruc, from the conſequences of this 
VB fact, and other irrefragable arguments gives up 
the point with relation 1 but ſays, 

that the gravid ceconomy differs in women from 

/ quadrupeds: and argues, as a ground for this 


ſuppoſition, that female quadrupeds have no 


menſtrual diſcharge of a bloody nature; and 
therefore, vary in the uterine economy. in other 
reſpects, which lead to this particular alſo. But 

the fact is not ſtrictly true, that female quadru- 
peds have no red menſes: becauſe, there are 
frequent. inſtances of it in bitches; and that the 

_ contortnation is the ſame with reſpect to the 
union of the. zterus, with the placenta, is evident 
from the fact of injections. For it appears, that 

the veſſels of the cellular, or ſpongy part of the 

| 8 in ſuch quadrupeds, receive injections 
From thoſe of the uterus in the ſame manner; as 

is found with reſpect to women. It was, in- 
| deed, owing to Dr. Aſtruc's general ignorance 
of, or neglect of conſideration on the effect of 
injections in the two kinds of veſſels, of which 


the placenta is compoſed, that he was led as 


well into the firſt error of ſuppoling an inter- 
courſe of blood betwixt- the mother and fetus 


it, cantrary to the apparent facts obſerved in 
the caſe of quadrupeds. It is, however, extra- 
o -orflinary, that after ſuch an elaborate attempt to 
1 prove, that nature had made ſome other provi- 
pon for the human Fetus, belides the * 


in the human kind, as this erroneous defence 3 


* 
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the mother, he ſhoukl till; withour dh eee 
plauſibility in facts, adhere to the old notion, f 


* 1 , 
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à tranſmiſfion of the mother's blood. For it''s , ä 


very much againſt the analogy of nature; and, 


confequently, very unphiloſophical; to "aſſign 


two cauſes, where one i fully ſufficient.” ''And, 
therefore, having admirted; that quadruped fas- 
tuſſes were ſupported by ſome humour, not 
blood, and that the ſame: was prepared for the 


human fetus; nothing but evident concluſions -_ 
from palpable facts could warrant the notion, 


that nature had ſo ſtrangely multiplied her ope- 
rations, as to ſuperadd blood for its nutrition. 

It has been urged as an objection againſt the 
allegation, that no red blood is conveyed from 
the mother to the fetus, the difficulty of con · 
ceiving how red blood is then firſt produced 
in it. But in anſwer to this, as we do not know 
how red blood is at all produced, it is very ſuf- 
ficient to point out the fact itſelf, in the caſe of 


oviparous animals, who do produce red blood 


without any original tranſmiſſion of it to the 
embryo: and this ſhews it, moreover, to be the 
general analogical proceſs of nature, that the em- 
bryo ſhould form its own blood. ur W 
The doubt which remains leaſt elucidated is, 
of what preciſe nature, the nutritive fluid is, 
which the umbilical veſſels receive, from the 
uterine veſſels in the placenta, We have ſhewn, 
that the ſtrongeſt preſumption lies againſt its be- 
Ing ſimply ſerum, or lymph; and for its being 
of a chylous or lacteous nature: as well from the 


ſeeming inſufficiency of ſuch lymph for the nu 
. trition of the child, as from the tendency tu 


milky diſcharges from the uterine veſſels, in 
the true flupr albys and locbia. n 
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—_ of lymph to afford a due nutriment to the fætus, 
when large, is preſumed from its aqueous na- 
ture and deficience of oily parts: and we ſee, 
in the caſe of oviparous animals, nature has 
made a conſequential proviſion of oleaginous 
matter ſuperadded to the lymph. For in their 
eggs, though the white, which is a ſerous fluid, 
will produce blood, as it does in the very early 
ſtate of the embryo; yet the yolk is after- 
Be wards taken in, and ſupplies what was want- 
z ng in the lymph, towards the nouriſhment of the 
fetus in its more advanced ſtate. The yolk, 
when examined chemically, appears a concen- 
trated milk. For, on being moderately heated 
and preſſed, it affords a very great quantity of 
actual ſubſtantial oil, that from the colour ſeems 
combined with a conſiderable proportion of 
bile; which renders it commiſcible, in the way 
of a lacteous ſolution, with water. The prin- 
ciples of chyle and milk are the fame with this: 
being oil united with water or lymph, by means 
of the bile: and the yolk of the egg may, there- 
fore, be very properly deemed a concentrated 
milk or chyle. We have great reaſon, there- 

fore, analogically, as well as from the other rea- 
ſons, to conclude, that the nutritive fluid, ſepa- 
rated in the placenta for the ſuſtenance of the 
fetus, is more replete with oil than the ſimple 
lymph, or ſerum : and conſequently, that it is- 
of a milky nature. Fen Nock 

But we ſhall be brought ſtill nearer to this 

point, as far as analogical reaſons can lead us, 
if we conſider what appears in the placentary 
formation of ruminating quadrupeds. In them, 
tbe placenta is not in one collected body, but 
divided into a great number of placentulæ, or 
be | cotyledones, 
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totyledones, as they are called, adhering- inde». C 
pendently of each other, to the uterus, by their 


own pedicle. On examining. theſe cotyledenss, 
there will be found, two different ſubſtances>- 
which, by ſome of the German writers, have 
been diſtinguiſhed by the names of the MEDuLys . 
LARY and the CORTICAL; alluſively, for reaſon 
not very clear, to the two ſubſtances of che 
brain. The veſſels, that compoſe the medullary 
ſubſtance are productions of, or, at leaſt, com- 


municate with thoſe, which go from the uterus © 


into the cotyledon: as is evinced by their being 
filled with igjections from the uterine veſſelss. 
The cortical ſulſtance is compoſed of. ramiica» 
tions of, or productions from the umbilical veſ- 
ſels: as is proved, likewiſe, from injections. 
The cortical ſubſtance lies on the medullary: 
but does not inoſculate with, or adhere to it, ſo 
as to make a continuation of the veſſels of the 
other. For inſtead of admitting of injections 
being communicable from the one to the other, 
a ſeparation of the two ſubſtances is made, if 
greater force be uſed in impelling the inje&ed 
fluid: and the two ſurfaces then appear, each to 
have prominences, with correſpondent ſinkings, 
or concavities in the other; on which concavi⸗ 
ues, the injection appears to have been depo- 
ſited from ſome natural mouths or openings in 
the reſpective ſurfaces: Both theſe ſubſtances, 
on being compreſt, emit freely a milky humour * 
whence it is evident,  t' at ſuch. a milky humour 
is ſeparated in the medullary ſubſtance, or, 
which is leſs probable, carried thither from the 
uterus: and that it is diſcharged by theſe mouths 
or openings in the ſurface, and abſorbed by the 
veſſels of the cortical from the openings in its 
i ſurface; 
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furface. That an uterine diluted milk is the pa- 
bulamfor the nutrition of the fes in many vivi. 


; Pafous, as a concentrated milk is, as was above 
men, for oviparous animals, is hence demon- 
ſtrable. And it may certainly thence, from the 
- appearance of the ſameneſs of conformation and 


6fMce in the placentas of theſe animals, and that 
of the human kind, as well as from the other 
reaſons above advanced, be conjectured with 


great propriety, that the nutriment of the hu 


man fetus, is of a chylous or milky kind. 
Of whatever nature, conſidered Wich relation 


ö = chyle, or ſerum, the nutriment of the human 
f may be, it muſt, nevertheleſs, be admit- 


ted to be very ſufficiently proved, that no part 
of it is red blood, as Dr. Aſtruc has inculcated; 
and, conſequently, that all the reaſons for any 
particular mode of practice, founded on that 
Foſtulatum, muſt bs given n inconcluſive. 


7 | er. V. 


| Obſervation on moles; and falſe conceptions, 


Ds. Asrzuc, in this b as well as in his 
Treatiſe on the Diſeaſes of Women, where he 
gives a theory of has N moles 
mto three kinds, 

The firſt, he favs, is “an after-birth, ns 


4 IO disfigured, in which the placenta has 


ired a great magnitude, and the fetus 
b& * died in the early part of the pregnancy. 
« When the placenta continues to adhere to the 
© uterus after the death of the fetus, and ob. 
& tains nouriſhment thence, it attains a conſider- 
* eee and is what ſhould, properly 
66 pg 


4 P PN N DIE ok Ml 
« ſpeaking, be caled the mole.” He her u- 
Poſes, that after the death of the fetus, _ 4 
placenta, if it happen {till to adhere to the a, +. 
may continue. to grow; and form a body k 
conſiderable itude: and this he conceives 1 
to be the real origin af the firſt gr more general 
kinds of moles. He rejects, with reaſon, the 
common opinion of falſe conceptions, and ſeems | 
to reſolve the whole into real conceptions acci- | 
dentally converted into the ſeveral kinds of _— 
moles, he ſpeaks of. In the notion, that the = 
Placenta will continue to grow after the death of Co 
the child, and become, in conſequence of ſuch 
growth a mole, ſometimes of "ry large mag- 
nitude, he has the concurrence molt of the 
writers on this ſubject, who believed, that even 
a part of the placents, if left behind, would have 
the ſame effect. But this is, nevertheleſs, 'a miſs — 
taken notion: there being no ſuch continuance of 
growth of the whole, or part of the placenta, nor 
even of the adheſion itſelf, but where the pla- 
centa, or part of it, takes a ſchirrous form, and 
is rather contracted than augmented. The eſta - 
bliſhers of this error were led into it, by the no- © 
tion of a communication of blood betwixt the 
uterus and the veſſels of the umbilical cord; as 
mentioned in the preceding ſection. But after 
what has been there premiſed, to prove there is 
no ſuch communication, this deduction from 
that principle, of courſe muſt be diſcarded. The 
per nutrient veſſels of the one part of the 
Placenta, take their riſe from thoſe of the cord: 
and when the circulation ceaſes in that ſyſtem, 
the dependent nutrition of the part muſt of 
_ neceſſity | ceaſe, and the part periſh, as any 
other would, when deprived of nutrition. That 
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tte Placenta is compoſed of two diſtin parts, 


one of which is formed by a diftribution of the 
veſſels of the umbilical cord, is evident from the 
reaſons before advanced, in the 'preceding ſec- 
tion; and is particularly illuſtrated, by the effect 
of injections thrown into the cotyledones of cows, 
either by the uterine, or umbilical veſſels : 
when, the injections, inſtead of paſſing from one 
part to the other, if T with ſome force, 
make a ſeparation of them from each other, 
without any extravaſation of the injection that 
ſhows the veſſels to be ruptured. So that it is 
obvious, the part of the placenta, which takes 
its riſe from the cord, muſt be nouriſhed only 
by that ſyſtem of veſſels ; and cannot grow, or 
even be preſerved from putrefaction, after the 
communication with the child is cut off, It is 
moreover evident, that, beſides the disjunction, 
which happens by the contraction of the uterus, 
after the birthof thechild, and the other previous 
cauſes of ſeparations before the birth, ſuchefforts 
for the delivery of the placenta, if it remain af- 
rer the child, are made, as deſtroy the greateſt 
part of its connection with the uterus, where it 
is not intirely looſened from it: and as, more- 
over, nature diſcontinues all thoſe operations, 
which relate to the pregnant œconomy, the 
communication betwixt the veſſels of the uterus 
and Þſacenta ceaſe ; and, conſequently, the nu- 
trition of rhat part of the placenta, which takes 
its riſe from the uterine veſſels. This part, 
therefore, cannot continue its vital economy, 
under theſe circumſtances, even ſuppoſing it 
could free itſelf from the other part; which, de- 
pending on the umbilical ſyſtem, now deſtroyed, 
muſt of courſe periſh. That there have been 


ſugh 


ſuch large round fleſh like ſubſtances, iasDr. 


Aſtruc and others deſcribe, muſt be admitted? 
hut that they do not adhere to the aterus, nor 


grow by a vital circulation, the examination of 
the more accurate obſervations will manifeſt. The 
ſuperſtition, ignorance, ſuperficial inſpection, and 
injudicious experiments, in thoſe concgrned in 


ſuch matters, together with the falſe theory of the 


communication of blood to the child, have occa- 


ſioned many of theſe erroneous and falſe notions. 


with reſpect to moles ; but none have been more 
produQive of them than this belief, which has 


been almoſt general to writers on midwifery, - 


that, if part of the placenta were left adhering to 


the uterus, it would grow and form a mole; 


Thus, Dr. Enton ſays, page 142, A mole is 
* often occaſioned by the retention of ſome 
of the placenta, which cloſely adhering to the 


© uterus, grows by degrees, and forms this 


« fleſhy maſs.” This was one of the abſurd 
reaſons alledged for the injurious practice of a 
violent delivery of the placenta: but it is ſuffi- 
ciently refuted in the above remarks. For, if 
the intire placenta cannot be nouriſhed, after the 
death of the fe/us, much leſs can a lacerated 
portion of it. 4 

It may be ſaid, however, that certainly moles 
have been often ſeen: and it muſt be admirted 
to be ſo, when the word is confined to thoſe de- 


liveries, which conſiſt of after-births that have 


remained in the uterus after the death of the 
child, ſo long as to ſuffer a putrefactive ſolution 


of the fetus that obliterates its form, which 


ſometimes very ſoon happens. All the other re- 


lated obſervations of moles, are, when true, no- 


thing more than a confuſion of monſiruous dead 


fetuſſes ; 
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with, and ſometimes without a detached concep- 
tion; and more rately# bydatids, ' of which the 


FM eee. uterus a. joiedto 
pedicle; cancretiont, or coa 
3 retained after floodings, — | 


mode of production has not been 
well enough obſerved to determine with 


| —— though the doctor has, from 


ſome circumſtances, related, in his Treatiſe on 
the Diſeaſes of Women, rationally aſcribed them to 
conceptions, in which the embryo has periſhed. 
All theſe ſeveral appearances have been each, on 


their occurrence, deemed moles: a name which 


was always ready to be applied to any præterna- 


tural body in the wferus, but a diſcriminable 


fatus: if a ſuppoſed, or real Pregnancy had pre- 


ceded the production. 


Dr. Smellie ſeems to have been the firſt writer 
who has ſet this falſe opinion of the production 
of males in a juſt and ſenſible light; though 
he did nat deciſively reje the doctrine of com- 
munication of blood betwixt the mother and 
child, nor underſtand the true conformation of 


the placenta, which evinces, as above mentioned, 


that there can be no growth of it, after the 
delivery. Proceeding on the obſervation of facts 
only, he, however, ſays: © Some people have 
« affirmed; that the placenta being left in the wte- 


6 — after the delivery of the child, grows gra- 


but thecontrary of thisaſſertion . 
T 


4 is common practice, from which 


4 jt appears, A the placenta is actually preſſed 


46 Fs maller dimenſions, and ſometimes into 
* a ſubſtance demi-cartilaginous. For, after 


the death, or delivery of the child, the _ 


6  ecundines receive no farther increaſe or 
; 2 aac 95 


2 
— * 0 


rr 


* growth“ He ſays farther,  « ſhould Favs] 
«* bryo die, ſuppoſe in the firſt or ſecond month, 
* ſome days before it is diſcharged, it will ſome» 
times be intirely diffolved, fo that when the 
sc ſecundines are delivered, there is nothing elſe 
to be ſeen. In the firſt month, the embryv'is' 
c ſo ſmall and tender, that this diſſolution will 
be performed in twelve hours. In the ſecond 
* month, two, three, or four days will ſuffice for 
„this purpoſe; and even in the third month, 
eit will be diſſolved by fourteen or fifteen: be- 
„ ſides, the blood forms thick lamina around the 
<« opum, to the ſurface of which, they adhere 
& i ſtrongly, that it is very difficult to diſtin- 
« guiſh what part is the placenta, and what 
membrane. Even after the embryo and placenta 
„are diſcharged, in the ſecond or third month, 
„ the mouth and neck of the womb are often 
« ſo cloſely contracted, that the fibrous part of 
« the blood is retained in the fundus, ſome- 
times to the fifth or ſeventh day; and, when 
« it comes off, exhibits the appearance of an 


e gvum; the external ſurface, by the ſtrong 
4 


* 


< ception. This deceptive appearance of the 
fibrous part of the blood like fleſh, he has ex- 
tremely well exemplified, and illuſtrated, in the 
collection viii. of his caſes : where the moſt ſa- 


tisfactory inſtances, ſnewing the vulgar errors 
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reſſure of the uterus, reſembling a membrane, 
<* ſo that the whole is miſtaken for a falſe con- 
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Of the error, in imputing the incitement of the 


_ pains, and efforts to the calcitration, or kicking 
of the child againſt the uterus, - — 


Du. AsTRruc has aſcribed the beginning of 
the efforts and action of the uterus, in labour, 
as alſo a principal part of the progreſſion of it, 
to the irritation, cauſed by the calci tration, or 
kicking of the feet of the child againſt the fun- 
dus of the uterus. He ſays, page 34, © The 
child, nevertheleſs, uneaſily conſtrained in its 


— 


* new poſture, takes advantage of the power of 


« extending its legs; and, kicking, ſtrikes a- 
« gainſt the inner ſurface of the uterus; and 
4 cauſes ſlight pains, which are the forerunners 
«of the labour.” And, afterwards, © in pro- 
portion as the ſubſtance of the neck of the 
& uterus gives way, and diſtends, the child 
« deſcends more and more, being puſhed by 
© the efforts it makes in fretching itſelf, by the 
« hold, which its feet have againſt the fundus; 
« and by the contractions of the uterus, that it 
« excites by the kickings.” In ſeveral other 
places, likewiſe, he lays the ſame ſtreſs on this 
principle, as the cauſe of the throws, and extru- 
five action of the uterus: and he is accompanied 
in this opinion, by many other writers on this' 
ſubject. This is, however, only a ſpecious H- 
pothefis, taken up to explain more eaſily, to the 
imagination, the proceſs of nature in parturi- 


tion: but without any ground from juſt obſer- 


vations; or, indeed, contrary to them. That 


the pains of labour are not chiefly, if at all, ex- 


cited 


1 
ce 
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cited by the action of the feet of the child on 


the uterus, is evinced by their happening with 
equal effect, in the caſe of labours where the 
child is dead; and, alſo, in miſcatriages; where 
the fetus is too ſmall, its limbs too flexible, and 
its ſituation too conſtrained, to exert any ſuch 
action on the uterus. If, therefore, calcitration 
was the cauſe of it, labour could not there be 
brought on: where it is wholly wanting : and 
yet we ſee no ſuch deficience. Moreover, in 
oviparous animals, the ſame uterine contracti- 
ons and efforts are produced, where there is no 
poſſibility of any ſuch motion. In the caſe of 
living children, likewiſe, the mother frequently . 
- perceives no ſuch motions: nor are the general 
complaints of pain, or extraordinary ſenſations, at 
all referable to them, according to the women's 
own account of them. It is not, therefore, in 

articular irritations of the parts, but in certain 
inſtinctive tendencies and powers, that we muſt 
place this ſpaſmodic action, not only of the 
uterus, but of the other parts; which by their 
combined efforts promote the extruſion, or de- 
livery of the child, or fetus. 

Conſidered as a mere ſpeculation, it would 
not be of great moment here, to decide, to 
which of cheſs cauſes the bringing on the pains 
and efforts of labour ſhould' be imputed. But 
Dr. Aftruc, in eſtabliſhing the calcitration of 
the child to be the chief one, has made it a 
fundamental principle, not only of prognoſtica- 
tion, as to the difficulty of labours, under cer- _ 
tain circumſtances; but alſo of a variation of 
practice in ſome of the moſt material points. 

If the immediate cauſe and ſupport of labour 
pains were the kicking and ſtretching out of the 


U 2 | legs, 
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legs, the defect of this action muſt, in the cafe 
of a dead child, neceſſarily prevent the comin 
on of labour, or retard the progreſs of delivery. 
Accordingly, Dr. Aſtruc prognoſticates a gene- 
ral difficulty in all ſuch conjunctures, Be- 
* cauſe,” as he ſays, © the uterus not being ir- 
s ritated by the motions of the child, the mo- 
< ther has only weak and few pains, or efforts.“ 
And, © becauſe the child, which cannot ſtretch 
« itſelf out, does not aid the delivery by puſhing 
« its head againſt the orifice to open it.” On 
this foundation, he adviſes a violent delivery; 
the forcible dilatation of the orifice, which is 
ſometimes not practicable, and always injurious 
or hazardous; and the turning the child, if it 
preſent with the head, even though labour come 
on ſpontaneouſly, except, © the head be fo far 
« jn the paſſage, that there is no hopes of puſh- 
« ing it back.” If this advice were in all caſes 
purſued, and according to his direction, that, 
« as ſoon as the midwife is well aſſured of the 
« death of the child, ſhe ſhould uſe the greateſt 
4 diſpatch to perform the extraction of it,” the 
moſt fatal conſequences muſt, where there would 
not otherwiſe be any danger, be frequently the 
reſult. There are but few inſtances, where la- 
bour is not in a greater or leſs ſpace of time, 
after the death of the child, naturally brought 
on; and, in the ſame manner, and with the ſame 
effect as in the caſe of a living child: if the mo- 
ther be not herſelf in a very weak condition, or 
the child much tumified : whence, the delivery 
will, therefore, happily follow in the natural 
way. It muſt, conſequently, be the moſt erro- 
neous practice, to attempt a forcible delivery, 
though nature does not in a ſhort time bring 
on 
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on labour; or to turn the child, when ſhe does, 
if it preſent by the head. Such a procedure 


can be only right in two caſes: where a violent 
continued flooding renders quick delivery neceſ- 
ſary to prevent the death of the woman, by the 
heemorrhage : or where the woman herſelf is ſo 


reduced in her ſtrength, as to take away all hopes 
of her ſupporting a natural labour. Where the 


child is not enlarged by putrefactive ſwelling, 
the labour and delivery is the ſame as in a living 
child: which Dr. Smellie, in more than one part 
of his book, very juſtly aſſerts from his own ex- 


perience. Dr. Aſtruc ſtill reaſons as he did in 


the caſe of dead children, with reſpe& to aborti- 
ons: which, he ſays, are more difficult, - be- 
« cauſe, the miſcarriage does not aid by its kick - 
* ing its own excluſion, or but in a ſmall degree: 
« whereas, the child of full nine months, which 
js ſtronger, does aid it effectually.“ And, alſo, 
in the compariſon he makes, betwixt the deli- 
very, by the head; and that by the feet, page 63 
and 64. Bur, as far as his reaſonings depend on 
the reality of the calcitration, as the chief cauſe of 
labour pains, they ſhould be rejected: it being 
evident, from the reaſons above given, that 


either it has no ſuch effect, or but a very flight 


and rare one. 

' Indeed, the reality of any ſenſible motion, or 
kicking of the child, during the pregnancy, or 
labour, carries a great doubt with it: though it 
is ſo generally received, that it may ſeem a degree 
of audacity to bring ſuch' a matter in queſ- 
tion. But whoever conſiders how early in preg- 


nancy, even ſometimes before the end of the 
third, or beginning of the fourth month, this. 


motion is ſaid to be felt; how ſmall, ſoft, and 
| Gy defective 


<4 a 
— — — — - 


defective of 455 4 3 for the Kiiking a for- 
Cible blow, the limbs of the child are then, and 
even in the fifth month; how unfit the coiled 
or folded-up poſition of the child i is, for extend» 
ing W legs, and exerting ſuch an action, eſpe · 
= againſt the ſides of the abdomen, where the 
es are moſt frequently felt, at the fame 
255 that the feet of the child are puſhed up- 
wards againſt the hinder. part of the fundus of 
the uterus, whence they cannot move; I ſay, 
whoever well conſiders theſe circumſtances, 
mult find great difficulty in conceiving how ſuch 
a ſmart blow can be given by the feet of the 
child, as ſhall be felt in the fore-part of the 
uterus, through the waters of the amnion, the 
membranes, and all the abdominal contents and 
integuments, which intervene, But ſuch a mo- 
tion is felt: and, therefore, how can the matter 
be contraverted?. It is true, the motion is felt: 
and, therefore, that fact cannot be controvert- 
ed: but 1 it is the cauſe of the motion, and not 
the motion itſelf, which is the matter of doubt. 
We find ſimilar ſpaſmodic motions in other 
parts, | arr th in the induration of the ſpleen, 
and other diſeaſes of the viſcera: and they may 
be conceived. to be particularly producible, and 
| _ neceſſary to be produced in the extraordi- 
changes and diſtention, which the uterus 
firs in pregnancy. But, if we go beyond the 
3 of the power the womb may have 
analogouſly with other parts. to produce them, 
and the juſtly preſumed reaſon there is, that in 
the circumſtances of pregnancy, it ſhould pro- 
duce them; and find, that they are really per- 
ceived in an equal or more conſiderable degree, 
where there is no living Falk nor Preys any 
( | at 
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at all, to produce them ; the doubt will ſtill ap- 
| Pear more reaſonably founded. For it is, unqueſ- 
tionably, a certain fact, that theſe morions of the 
uterus, reſembling, and ſaid to be the kickings 


of a child, are found when the child is actually 
dead; and, in a conſiderable degree, likewiſe, 
when thoſe fleſh- like maſſes, called moles, grow 
large in the uterus: as alſo, indeed, in any caſe . 

of diſeaſes, where the uterus ſuffers a diſtention, 
equal to that of pregnancy in the latter months. 
That the child is ever felt, or ever does kick, 
before delivery, may be, therefore, reaſonably 
queſtioned: though, I do not take upon me 

to decide the matter; but ſubmit it to fur- 
ther obſervations. And it is of conſequence it 
ſhould be determined: ſince, if it be nor fo, the 
rong belief of it may be, and moſt probably 
as been, the frequent occaſion of falſe progno- 
ſtic and diagnoſtic judgments, ' ee 
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CHAP, ER 


Illuftrative remarks on thoſe particulars in the Mr. 
ice taught by Dr. Aſtruc, which vary from the 
methods adopted by the beft accoucheurs here. 


SECT Ld 
Of the conduct to be obſerved in floodings during 
: the pregnancy, © —- | 


PP continued floodings during pregnancy, 
1 which give way to no means of remedy, but 
threaten to exhauſt the patient, Dr. Aſtruc has 
very properly adviſed a forcible delivery, as the 

„ | only 
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only reſource. - There are, however, ſuch de- 
Brees of this accident, as do not require ſo ha- 
_ zardous a treatment, but are to be ſurmounted 
by medical art; and, indeed, ſometimes even 
ſuch as nature herſelf overcomes. In thoſe 
caſes, where he allows there is a chance of relief 
from medicines, he has omitted, nevertheleſs, 
to adviſe the uſe of that method which is moſt 
effectual, that is, the adminiſtration of opiates, 
He directs, indeed, very rightly, the previous 
uſe of bleeding: but then, inſtead of having 
recourſe to the bark and narcotics, which are the 
only effectual medicines, he ſubjoins a multi- 
plicity of ſuch as are of no, or very inadequate 
efficacy : as orange flower water; decoction of 
mugwort, or motherwort; oil of ſweet almonds; 
diſtilled water of milfoil, or plantain; maſtich; 
powdered biſtort root, &c. with embrocations, 
fomentations, or Madam Fouquet's plaſter : all 
which, are either very little or nothing to the 
purpole in this caſe. Inſtead of theſe, where 
relief can be given, it is, after bleeding copi- 
ouſly, according to the ſtrength of the patient, 
in the arm, by t 25 aid of opiates; which ſhould 
be tried, firſt in a more ſparing, and if that and 
the bark do not avail, then in a more free 8 
copious manner. 
It is therefore proper, firſt, to give an ounce 


of diacodium, diluted with water, and half a 


ſpoonful of brandy; which may be repeated for 

ſe veral nights ſucceſſively; or if that do not ſuc- 
ceed, two ounces, even Joh the hoemorrhage 
appear to ceaſe. The diacedium is preferable 
to opium itſe f, or laudanum, where it will have 
a ſufficiently ſtrong effect; becauſe many of 

thoſe women, whom, from ſome idioſyneraſy, 
"IO | opium 
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opium diſagrees with, bear diacodium without | 


any inconveniencies: and, indeed, containin 
leſs of the reſinous juice of the poppy, it has lels 
of that quality of inducing an irritable ſtate of 


the nerves, after the ſedative effe& ceaſes, which - -_ 


is found in opium; eſpecially in its more reſinous 
parts. As to the reaſon of adding the brandy, 


it is known from accurate obſervation, that vin- 


ous ſpirit joined, in a moderate proportions 
with the opium, prevents that irritable ſtate, 
Which otherwiſe ſucceeds the ſedative action; 
and tends, in the preſent caſe, rather to increaſe 
than check the diſorder. If the diacodium be 
not found ſufficient, laudanum may be ſubſti- 
tuted : and twelve drops diluted with water and 


a ſpoonful of brandy, may be given. Where 


this has not the deſired effect in ſome hours, 
eighteen drops, or the next day, if that be nor 


effectual, twenty-five or thirty drops, with a 


large ſpoonful of brandy added to the water, 


may be tried. In this way, phlebotomy being 


joined, according to the ſtrength of the patient, 
with a total refraining from all motion, and the 
uſe of a low cool diet, even dangerous floodings 
may be checked, and removed; eſpecially where 
they are not owing to the 2. of the 
placenta from the uterus in any 

ſurface: and where the flooding is aggravated 


by an irritable and ſpaſmodic ſtare of the u/erus,” | 
producing convullive pains and efforts. Dr. 


Smellie adviſes the uſe of tincture of red roſes 
acidulated with oil of vitriol ; and © water in 


« which a red-hot iron has been ſeveral times 


«. quenched, mixt with a ſmall proportion of 


“ red burnt wine.” But theſe are much too 


'light in their power, if aſtringent - remedies 


were 
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vere, appoſite to, the intention; and certainly 
ate more fitted to amuſe than relieve the pa- 
tient. In very alarming caſes, even the more 
radual uſe of opiates ſhould not be truſted: 
Bot twenty, or more drops of laudanum imme 
Mately given; and rolls of linen dipped in vi: 

negar applied to the vulva and vagina. 


Of the conduit to be obſerved.in the caſe of violent 
++. ©» convulſions preceding labour. 


Dx. AsTruc ſpeaks of hyſterical convulſions, 

as being ſometimes a great cauſe of the diffi- 
culty of labour: and they are ſo ſometimes, 
lkewiſe, of abortion in the latter part of preg- 
nancy. When they are not very violent, eſpe- 
cially in perſons ſubject to hyſteric fits, or con- 
tinued, they may be ſuffered to take their courſe 

in both caſes: and frequently terminate in faint- 
ing, which removes the irritability that occa- 
ſions tnem. But where they are more formid- 

. able by their degree, continuance, or quick re- 
turn, medical art ſhould interpoſe; and may, 
with great proſpect of relief: as the irritability, 

1 Which occaſions theſe diſorders may be taken 
x off, and the ſpaſms quieted, by the due uſe. of 
I ſedative means. Inſtead, however, of. the ef- 
4 ficacious and eaſy remedies, which may be ap- 
pPulwGKwied in this caſe, Dr. Aſtruc has, in this work, 
i bleeding only excepted, mentioned ſuch as are 
trivial, and very incommodious in, the ſtate of 
the patient while thus affected. He ſays, at 
the ſame time emollient fomentations ſhould 
be made on the abdomen, and clyſters ſlightly 
** pur- 
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tc purgative, and even purely anodyne, ſhould 
« be given. It has been even propoſed to put 
« the lying-in woman into a warm bath, to re- 
„ Jax effectually.” The fomentations and bath, 
are, however, not only very troubleſome, in 

the caſe of a woman in ſtrong convulſions; but 
are very precarious in their effects: being not 
only incapable of reaching the cauſe, but, per- 
haps, in ſome caſes, even liable to aggravate 
it. The anodyne clyſters are more appolite to 
the intention; but cannot be depended..upos., 
by far, ſo much as opiates adminſtered at the 
mouth. The moſt truly effectual method there- 
fore, where bleeding has not ſucceeded, is by 
the uſe of opiates taken into the ſtomach: which g 
will, in moſt caſes, quiet the ſpaſmodic action, 
by removing the irritability. _ 2 

The proceedings in the uſe of opiates in this 
caſe, may be the ſame as are directed in the 
preceding ſection, in the caſe of floodings: 
except that the diacodium, or laudanum, may 
be originally tried, in a ſomewhat larger doſe 
and the proportion of brandy doubled: The 
reaſon for which, in this caſe is, that vinous 
ſpirit, not only counteracts the tendency of the 
opium, before mentioned, to bring on an irrit» 
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able ſtate after the ſedative action is ceaſed; bag 


even, by its own effects, contributes to remove- 
the effects of the hyſterical fimulus, to which 
the convulſions are owing. 725 728 
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On the poſture, in which women may be beſt deli- 
vered: and the preparation neceſſary for it. 


IN natural deliveries, attended with no em- 
barraſſing accident, the poſture of the woman 
in labour is more to be conſidered, with reſpect 
to the convenience, to herſelf and the midwife, 
or acconcheur, than to any other conſequence. In 
difficult labours, various poſitions become ex- 
pedient; according to the operation the ac- 
coucheur is to perform, or the change that is to 
be made in the ſituation of the child. 
In natural deliveries, where the labour is 
ſhort, the moſt advantageous poſture for the 
exertion of the efforts, and the facilitating the 
birth, is ſtanding on the legs with the body 
leaning forward; and ſupported, by the hands 
fixt on ſome proper reſting place: and this was 
formerly the practice in many places. But the 
fatigue in protracted labours; the greater deli- 
cacy in female conſtitutions, from the preſent 
modes of life; the danger, both to the mother 
and child, of falling and receiving ſome hurt; 
with other reaſons; have juſtly exploded this 
practice. 
Inſtead of it, various other methods have pre- 
vailed in different places. In France, a poſture 
betwixt ſitting and lying was introduced, and 
prevails in general at preſent: the woman being 
placed on the end, or ſide of a bed, or on a 
couch; or put into bed, and her back raiſed by 
ſome ſupport. But of this Dr. Aſtruc has not 
given any particular account. For, not withſtand- 


ing 


ing it was one expreſs part of the ſubject of 


chap. VI. book 2. as he ſays in the beginning of 


that chapter. One of the moſt important ar- 
« ticles, and for which, even preparation ſhould 
«© be made before hand, is to determine the 


* manner in which ſhe ſhould. be placed, in or- 


6 der to be delivered,” yet, he has neither in- 


dicated, nor deſcribed it; but ſpeaks of a la- 


bour- bed formerly uſed with convenience, and 
advantage, though now rejected; in conſe- 


quence of which there is, as he ſays, © a neceſ- 


„ ſity, at preſent, to deliver all women, either 


« upon a long common ſeat, or on their own _ 


ce bed.” It is not decided, therefore, by any 
thing here advanced, whether the poſture on 
the long common ſeat be, that between fitting 
and lying, or abſolutely lying; or whether, if 
lying, it be on the back, or ſide. He is, like- 
wiſe, ſilent as to other circumſtances of prepa- 
ration of the woman's dreſs, Sc. which it is ne- 
vertheleſs material the midwife ſhould know. . 


In London, the practice is, to make the wo- | 


man lie on her ſide. The manner of which is 
deſcribed by Dr. Smellie; who ſpeaks thus 
of it; and of the ſubſervient and attendant pre- 
parations that ſhould be made. The London 
* method is very convenient in natural and 
% eaſy labours. The patient lies in bed upon 
© one fide: the knees being contracted to the 


ei belly, and a pillow put between them, to 


keep them aſunder. But the moſt commo- 


« dious method is to prepare a bed, and a 


« couch, in the ſame room. A piece of oiled 


« cloth, or dreſſed ſheep's ſkin, is laid a-croſs 


c the middle of each, over the under ſheet; 


6 and above this, are ſpread ſeveral folds of 5 | 
** e linen 
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linen pinned, or tied with tape, to each ſide of 
„the bed and couch. Theſe are deſigned to 
« ſpunge up the moiſture, in time of labour, 
„ and after delivery, while the oil cloth, or 


4 ſheep ſkin$ below, preſerve the feather-bed 


<« from being wetted, 0 Rete For this 
c purpoſe, ſome le lay, beſides, upon the 
| wh ns A leet, one over L N 

* ſo that, by ſliding out the uppermoſt every 
day they can keep the bed dry, and com- 
« fortable. The couch muſt be no more than 
<« three feet wide; and provided with caſtors: 
and the woman, without any other dreſs, 
< than that of a ſhort, or half ſhift, a common 
<< ſkirt, or petticoat, open before, and a bed- 
„gon, oupht to lie down upon it; and be 
e covered with cloaths, according to the ſeaſon. 
of the year; ſhe is commonly laid on the left 


% her own eaſe; and a large ſheer, being 
« doubled four times, or more, one end mu 

_ «< beflipt in below her breech: while the other 
« hangs over the ſide of the couch, to be ſpread 
«© upon the knee of the accoucheur, or midwife, 
4 who fits behind her on a low ſeat. If there 
* be no couch, the bed muſt be furniſhed with 
cc the ſame „ eren again are laid 
« a-croſs the foot of the bed, to the head of 
Which, the cloaths are previouſly turned up, 


"5 till after delivery, when the woman's poſture 


4 jg adapted; and then are rolled down again, 

to cover and keep her warm: by this expe- 
« dient, the place of a couch is ſupplied, and 
% the upper part of the bed preſerved ſoft and 


clean: whereas, thoſe who are laid above the 
cloaths, muſt be taken up, and ſhifted, _ | 
OO the 


<« ſide: but in this particular, ſhe is to conſult 


* 
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n the bed is put to rights; in which caſe, they. 
« are ſubject to fainting; and to ſuch as are 
* much enfeebled, this fatigue is often fata.“ 


Roderer, in his Elements of the Art of Md. 


wifery, one of the lateſt rreatiſes publiſhed "on _ 
that ſubje&, mentions the delivery in the po- 
ture of lying on the ſide, as the common Eng- 
liſh practice: and rightly remarks, that it has 


a conſiderable advantage in preventing the preſs 
ſure of the coccyx, and ſome other convenien- 
cies. But he, nevertheleſs, gives the preference 


to the lying on the back on a bed, made pur- 


poſely with croſs boards, at the head and feet; 
and handles at the ſides: much in the ſame man- 


ner, as that which Dr. Aſtruc has deſcribed, 


Page 37. In this bed, he directs the woman to 
be kept, till the time when the child is ready 


to paſs the external orifice; and then, by means 
5 a pillow placed under her loins, and a ſheer” 
0 


ded in four doubles, and put under her, like - 


wiſe, to move her to the extremity of the bed. | 
But the preparing a bed of a particular form, 


and the moving the woman, in the inſtant of 
delivery, are a needleſs trouble, in natural and 
common labours; where no particular accidents 


occaſion any difficulty: and the patient lying 
on her fide, on a bed, or couch, in the mannet 
above directed, according to Dr. Smellie, is a 
ſituation eaſy and commodious to herſelf, and 
the midwife, or accoucbeur, who attends her; 
and, in which, the efforts will have their due 
effect, equally as in any other poſition, Ibe 


above preparation with reſpect to the covering 
the bed, &c. are, alſo, very convenient, and pro- 
per; not only with reſpect to the preſerving the 
patient from catching cold, or from being was 
| m 
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much 


occaſion. . In protracted deliveries, where there 
appears no impediment, but that the efforts 
have too ſlow an effect, the woman may be 
räaiſed, and placed in the poſition between ſſtting 
and lying; in which the weight of the maſs of 
the child, waters, and membranes, will aid the 
extruſive- force: and the efforts themſelves will 
be greater from the more free uſe of the abdo-. 
mina and other muſcles, contributing to form 
them. Even à mote erect poſture may, for 
theſe reaſons, be ſoimetitnes advantageous: and 
the woman being ſupported, or taking hold 
with her hands of ſome fixt body, to prevent 
y accidents,' may either ftand, or kneel, Akers | 
pe” there is '6ccafion to put back the child, in order 
to torn it; orfor any other reaſon, the woman muſt 
be laid with her face upwards, and her breech 
raiſed higher than her ſhoulders; and in the de- 
livery by the feet, the head and ſhoulders are 
beſt managed in the poſition of lying. on the 
back. But Where the feet of the chil are not 
5 * eſpecially when they are towards 
E the belly of the mother, the poſture of lying 
on the ſide; or, as directed by Dayenter, of 
4 leaning on the knees and elbows; ſhould be re- 
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moved in putting her to bed after the | 
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On the condu2? to be 2 natural 1 8 
| hot attended wi any peculiar difficulty. # 


IN natural labouts, where no difficulty or- 
curs, it is unqueſtionably right, that a proper 8 
time ſhould be allowed for nature to perform un- 
moleſted her own proceſs of parturition: which 
will, in all ſuch caſes, proceed better than if 
perverted by the interpoſition of art. But, 
even in natural labours, where the poſition of 
the child is right, and the formation of the ba- 
ſon admits of its paſſage out; yet if any impe- 
diment, or extraordinary retardation ariſe fron 
the peculiar form or texture of the ſofter parts, 
which make the interior or exterior orifices ot 
the aterus, through which the child is to paſs, 
after its head has freed the baſon, the interpoſi- 
tion of art is then proper, to prevent injuries to 
thoſe parts, or accelerate the birth. 

Dr. Aſtruc, however, ſeems to recommetd- 
the dilatation of the ofifice, in all caſes of the 
uterus, as a general practice. He ſays, in ſpeak- 
ing of the period of labour, which he calls the 
teganitg of labour. In this period, the mid. 
« wife has not much to do. She may, never - 
« theleſs, a little aſſiſt the dilatation of the ori- 

_ « fſjce.“ And he accordingly directs all the fin- 
to be introduced into the orifice, and there 
uſed as a forcible dilatior. And below, he 
ſays, ſpeaking of the progreſſion of the labour, 
the midwife muſt continue to aid the dilata- 
tion of the orifice of the aterus, by the means | 
ye have before MA * / 
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As the making any forcible dilatation is very 
unneceſſary in common caſes of natural labours, 
where no particular accidents render it proper, 
it certainly ought not to be practiſed, for ſeyeral - 

reaſons. In women, who are very irritable, and 
have great ſenſibility in thoſe parts, it is ex- 
tremely troubleſome, and painful: and muſt, 


of courſe, excite ſpaſmodic orgaſms, that inte- 


fere with, and check the true labour pains, and 
tend to relax the patient and weaken the efforts: 
as is, indeed, known from unqueſtionable ob- 
ſervations, that a titillation in the orifice of the 
uterus, will prevent the true pains and efforts, 
and even ſufpend a violent flooding. More- 
over, as the midwife cannot be certain pre- 
£iſely, when the ſtrong pains and efforts will 
z2ppen, that are capable of forcing the child 
into the paſſage, ſhe. may ineffectually repeat 
this operation, a number of times: which may, 
in many caſes, bring on a degree of inflamma- 
tion, that would be greatly injurious, not only 


to the delivery, but to the woman afterwards, . 


The woman in labour, therefore, being put 
In 2 proper ſituation for delivery, when the 
ſtrong pains come on, it is beſt, where no par- 
ticular circumſtance, or extraordinary difficulty 


appears, to leave the reſt to nature, and to be 


| 4 5 only to receive the child, when it can 


taken from the paſſage without force., 
This is the proper conduct in caſes; where 
no difficulty, delay, nor danger of injury to 
the parts, occur. But it is nevertheleſs, in 
other caſes, ſometimes very requiſite, even in 
thoſe labours which may be deemed natural, to 
aſt the delivery ; and interfere, by manual aſ- 

Mn: ſiſtance, 
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liſtance, to prevent the injury of the parts, or 


to facilitate and expedite the delivery. . 
The danger of inſury to the parts, in natura! 


labours, may be, either to the uterus itſelf, or 
to the external orifice. The uterus may ſuffer, 
either by the undergoing a deſcenſus or prolapſus 
of itſelf: or by the laceration or contuſive "dif-. 
tenſion of its orifice, the os internum. The ex- 
 terior orifice may ſuffer, by a laceration of the 


E aud eren ſometimes of the ven 


Wik reſpeft to the Gift miſchivE rg the ü. 


rior orifice, the midwife may be aware of the 
danger of it, if the find chat, notwithſtandin 

the child preſent properly, and the efforts 
fufficiently ſtrong, and more for 4 

time, the orifice does not give way, nor 
child advance through it; or that if it do ad- 
vance, the neck of the nterus is 1 'of 
brought forwards along with it. In ſuch cale, 
it is erer 6 b the orifice witfi poma- 

tum, or freſh butter; after making à gradual 
. dilatation of i it, by the fingers ſucceffively intro- 
duced,” and paſſing the hand berwixt the child 
and its edges, to keep them back, during the 
extruſive efforts, till the thickeſt part of the 


head be within them: and even then, if the | 


#terus be already thruſt very for wards externally, 
to check the too quick forcing out of the child, 
by making ſome reſiſtance againſt it, that it 

may gradually free the paſſage; and not vile 
e uterus too ſtrongly forwards.” By theſe 
. gently and deliberately performed, very 
bad W and troubleſome deſcenſuſſes, may 


be prevented; and the 3 give cfſential 


proofs 
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prools of tbe utility of tbe obſtetric office) in 


particular caſes. - 


laceration of the perineum : it is proper to 


As to the ſecond miſchief in natural labours, 


take ſome previous caution, by an examination: 
of the formation of the parts; for where the 
Perinæum comes forward over the exterior ori- 


fice, as is found in 


ſome women, or the external 


parts are ſmall, trait, and firm, there is al- 
ways ſome danger: and the midwife, being ap- 
prized of it by ſuch examination, ſhould be at- 


tentive to prevent 1 


t. The means of doing this, 


is to lubricate the parts well with pomatum; 
and when the head of the child is ſo far ad- 
yanced, that it clears. the interior orifice, and 


bears againſt the 
betwixt it and the 


perineum, to paſs the fingers 


head of -the child, and force 


the perineum towards the os ſacrum, till the ef- 


- » Forts have brought the head fairly withip the 


orice ; and then to reſiſt gently when other ef- 


forts are made, to 
fion of the child. 


prevent the too rapid propul- 


By this means, the child 


being prevented from bearing on. the ſubſtance 
of the perineum, will be by degrees forced into 
the orifice, and take a right direction with re- 
gard to it; and the force being more gradually 
exerted, the dilatation will be ſo likewiſe, and 
the ſubſtance of the perineum will diſtend, in- 
ſtead of being ruptured : whence this very diſ- 
| eeable, and, indeed, ſometimes very miſ- 

chievous accident, will be avoided. As to thoſe + 

caſes, where the perineum is in danger from the 


general rigidity, and the 0s internum of the ute- 


rus is protruded, or ready to be protruded thro”. 
the external orifice, the means of prevention 
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have been before mentioned in the preceding 
paragraph. | D 
Though the paſſive proceedings, and omii -- 
fion of al 8 here bree is the 4 
right conduct in all common labours, where no — 
particular reaſons appear, to the contrary.z; vet 1 
if the delivery do not advance, after waiting a 
long time; the natural efforts do not ſeem ſuffi» 
cient to produce it; and there is danger. of the 
woman ſinking fatally, from fatigue and want 
of reſt; or where the delay is attended with a 
flooding, that threatens to exhauſt the woman; 
it is proper to give aſſiſtance, or, in ſome caſes, 
eyen to make a forcible delivet y 
There may be three cauſes of retardation of 
delivery, which may make this ;aid. requiſite ; 
where no particular fault of conformauon of the 
baſon, or of the poſition of the child, nor an 
entanglement of the cord, occaſion it. Theſe 
are, a rigidity of the membranes of the after-birth: 

a rigidity of the parts of the woman; Ot, a failure 
/ eres in the efforts, from ſome cauſe. of general 
e en Eton mar 
© The firlt caſe admits of two variations. The 
one, is where the membranes diſtend to a certain 
degree, and the waters form. This is diſtinguiſned 
by the membranes not advancing after a certain 
time, nor conſequently the delivery; notwith- 
ſtanding the interior orifice of the uterus be ſuf- 
ficiently dilated, and opened; and the efforts 
have continued afterwards to be ſtrong and fre- 
quent enough; while, at the ſame. time, the 
woman appears ſunk; or in danger of being fo, 
from too great flooding. Under theſe circum- 
ſtances, the membranes ſhould be brokeng - 
which ſhould be done, if practieable, by the 
| | X 3 fingers, 
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fingers, or nails; but, otherwiſe, by the point 
of a probe or ſciſſars, that the waters may be 
diſcharged; and the obſtruction from the reſiſt- 
ance of the membranes removed. The other 
caſe is, where the membranes are not protruded 
as they ought to be, and little or none of the 
waters form, or are diſcharged. This is eaſily 
perceivable, and may be diſtinguiſhed” by the 
touch, from the cafe, where a ſimilar appear- 
ance might happen from the membranes being 
already broken: as in theſe. circumſtances a 
ſmooth ſurface, inſtead of the hairy ſcalp, as 
when the membranes are broken, will be felt by 
the finger. In this caſe alſo the membranes 
muſt be broken, when the ſame reaſons for its 
being neceſſary occur, as have been juſt before 
enumerated. But it muſt be here performed 
gradually, by ſcratching the membranes a litile 
on every te turning pain, with the nail of one of 
the fingers, till, being worn thinner and thinner, 
they will be at length ſplit by the force of fome 
effort, and diſcharge the waters. AK 
In caſes of retardation of the labour, from the 
—_ rigidity of the parts of the woman, when aid 
becomes neceſſary, from the circumſtances that 
furniſh the reaſons before given, the delivery 
, muſt be aſſiſted by the manual dilatation of the 
, parts. The exterior orifice muſt, therefore, 
firflt be expanded by the gradual introduction of 
the fingers: in the form of a cone, and then 
turning them round, fo as to diſtend the parts 
by very gentle degrees, till the whole hand can 
be admitted; when the fingers, with the flat of 
the hand, ſhould be gradually paſſed, as before 
directed, into the interior orifice, betwixt the 
edges of it and the head of the child; . 
| when 
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when ſkilfully performed, will open, and adjuſt 
the paſſage in ſuch a manner, that the head _— 
be forced by the efforts into it. | 

Where the retardation of delivery happens | 
from the weakneſs of the efforts combining 
with ſome degree of rigidity, the ſame means 
muſt be uſed t to try to — it. But, in this 
caſe, the aid of nouriſhing and cordial remedies 
ſhould be taken: or, if the circumſtances ſhew 
it to be neceffary, the repoſe of the woman: in 
order to which gentle narcotics are to be given. 
Theſe nutritive remedies are rather of the na- 
*ture of diet than medicine: and the culinary 
compoſition called caudle, as uſually prepared'on 
this occaſion, will equally well anſwer the Fer. 
poſe with any officinal compoſition. ©  - 

The dilatation” of the uterus, ſhould not be | 
practiſed, however, in natural labours, till ſome 
of the reaſons above mentioned make it abſo- 
— Juiſite, The breaking the membranes 

ibs even yet more cautiouſly undertaken: 
and never till it be evident, that their 1 is 
an inſurmountable, or at leaſt very great im 
diment to delivery. For, if the obſtacle he in | 
any other circumſtance, the loſs of the waters 
will augment the difficulty: as they give the 
moſt effectual aſſiſtance, till they be formed to 
a certain degree, to the gradual and proper di- 
latation of the interior orifice, and to the true 
direction of the propulſive force of the efforts. 
The interpoſition above directed, to prevent the 
laceration of the perinæum, or he deſcenſus of the 
"uterus, may be more readily and boldly entered 
upon: as by a careful obſervation and examina- 
tion, the expedience 12 7 it, in the caſes where it 
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is neceſſary, may be with mare certainty Clſtin-" | 
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Of, the naive * tbe child e aue, 0 
ö "THE en ene en ofthe. management. of. 
children immediately after their birth, is prin- 
cipally confined to four objects, where no par- 
ticular circumſtances or accidents occur: 
are, the Hing ibe umbilical cerd ; the: cleanſing ibo 
Aains the dreſſing them; and the feeding-thew. + 
Ia the inſtructions given, by Dr. Aſtruc, for 
tying the cord, he has adhered to the old prac - 
tice/'of: pling two ligatures; and making the di- 
viſian af the cord betwixt them. The employ- 
ing two ſuch ligatures is, however, not only 
needleſs ; but, in ſome caſes, even injurious ta 
the woman in labour: as it tends to ſupport a 
greater degree of Rooding, the very matter it 
is intended to remedy ; and impedes, alſo, the 
natural Jeparetion and delivery of the Placenta, 
Lhe reaſon for thus miſtaking that to be an ad- 
vamage, Which is, in fact. che contrary, lies, 
as has been before intimated, in the erroneous 
notion above eonfuted; that there was a com- 
munication of blood betwixt the N and the 
child ; and, conſequently, that, if the end of 
the divided cord, which continued appendent 
to the placenta, were not ſecured, while the pla- 
centg remained conjoined to the uterus, an hots, 
mempagr would neceſſarily. follow :- the uterine 
veſſels, ſupplying. the placentary with blood, 
which being carried into the cord, would flow! 
n ek the aperture of the end of m_ | 
55 
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vided veins. This reaſoning would certainly have | | 
1 and the fact muſt have correſp | 
to it, had there really been any ſuch communi- 
cation of blood betwixt the uterine veſſels and 
| thoſe of the cord: and the ſuppoſition of an 
hemorrhage that required to be prevented, was, 
therefore, on this poſtulatum, a very right infe- 
rence. The belief ie was; moreover; ſupport- 
ed, ſpeciouſly by the actual appearance of fuch- 
an hosmorrhape,. as ſome oundes of i blood ] 
found to flow from this end of the divided worde, 
if no ligature, or other means, be der toipres 
ee 


vent it; and as ſuch means being 
uſed, the limits of — Ne not ap- 
pear. But the proofs above given, chat — 
is no communication of blood from the mother 
to the child, put this matter out of doubt: 
and the fact Wy: of the hemorrhage from — 
end of the divided cord, is found, When 
_ obſerved,/ to be entirely: conformable to dhe 
principle.” For after ſame ounces of blood are 
evacuated, it wholly ceaſes, rhougtvtheplartnte ' 
do ſtill adhere to the uterus: and CO 
cluded, therefore, to be only a di of the 
blood, which was actually in the umbilical - veſe 
ſels of the placenta at the time of eutting the 
cord; into which veſſels it had been before re. 
ceived from the child: the quantity 0 
with what my ho! Juſtly preſumed to be ſuch a” 
. 192 HDi afs- . 
II is, r holly: unneceſſary," meg 
any ligature on the end of the part of the _ 
bilical cord, which remains annexed©to che 
centa, on account of the ſuppoſed hemorrhage 
through it from the utzr15 of the mother; 
none ſuch can happen. But beſides its 2 
3; 5 
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needleſs, there are very material reaſons againſt 
it. from the actual injurious conſequences it may 
have, in caſes where thete is a delay of the de- 
livery of the placenta. By detaining the blood 
of the child, which is in the placenta at the time 
the cord is cut, and preventing it from being 
diſcharged through the end of 3 divided — 
the placenta is kept in its full magnitude and 
plumpaeſs : whereas it would otherwiſe — 4 
diminiſn in its volume; and, by collapſin 
grow ſoft. This diminution, and accidneſs, | 
render the flooding leſs violent, if the placenta 
be not delivered foon after the child: as its 
greater magnitude and reſiſtance neceſſarily pre- 
vent the zierus from contracting; and its veſ- 
ſels conſequently from cloſing, as they other- 
wiſe would: and likewiſe- ſupport the pains 
and efforts, which ſtill increaſe the flooding, by 
forcing the veſſels. The natural ſeparation nc 
the placenta from the uterus, is likewiſe retarded, 
by thus detaining the blood in the umbilical veſ. 
ſels of the placenta: for the flaccid and collapſed 
ſtate being that inſtituted by nature, in this caſe 

is moſt favourable to the diviſion of the veſſels, 
has make the union betuixt che uterus and | 
Placenia. 0 

The andbilics} cord ſhould, cheeſes; be tied 
with one ligature only; which ſhould be care- 

fully performed with waxed thread, in the man- 
ner Dr. Aſtruc has directed for the firſt ligature, 
taking care to avoid drawing the ſtring ſo 
forcibly as to cut the cord; and yet with ſuffi- 
cient ſtrength to cloſe, by che compreſſure, the 
paſſage through the two arteries, which, with 
n ſein, compole it. | 

17580 | There 
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Ther is, however, one neceſſary caution to 
be obſerved in the cutting of the cord, that Dr. 


lay the performance till it be found the child 
breath: as a fatal ſuffocation may otherwiſe 
happen, if the courſe of circulation be changed 
in a very weak ſtate of the child, before the 
blood find ita way through the lungs. © The 
child ſhould, therefore, in caſes where it is nei- 
ther found to breathe, nor ery, be inſpected, 
that all impediments to its reſpiration may he 
removed; and that it may be brought to life as 
ſoon as poſſible. In order to this, if any torn 
part of the membranes cover the face, it ſhould 
be taken off; and the mouth ſhould be opened 
and freed from any mucilaginous matter. In 

the mean time the child ſhould be kept warm; 

and the animal action, particularly that of the 
pectoral muſcles, excited by proper fimulas. 
The moſt effectual ſtimulas would — 

cation of ſome warm body to the breaſt of the 
child ; of that degree of heat, which would ir- 
ritate without burning: but as the ſkin of the 

child is very tender, in this caſe ĩt muſt be done 
with great care. The uſual practice has been, 
to move or ſhake the child; rub the head, 
temples, and breaſts, with ſpirits; apply garlic, 
onions, and muſtard, to its mouth and noſe; 
and even ſometimes. to whip-it.; It is: alſo, to 
the diſgrace. of the preſent time, frequently. 
practiſed, to blow into the mouth with a-filver 
canula, in the abſurd notion of opening the 
lungs. The moving, ſhaking, | rubbing: the 
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Aſtrue ſeems to have omitted; which is; to de- 15 


temples, Ic. are proper, where they are ſuffi- = 


cient. The applying, garlic, onions, Cc. to 
the mouth or noſe, are obviouſly ineffectual till 
| | the 
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the child breathe ; , M2 the effluvia will not 
paſs where they are intended to act without in- 


ipiration* and when the child does begin to 


reuthe they may be injurious, and —— ſuf- 


focation, i if injudiciouſly managed. The blow-, 


into the mouth ſeems introduced on a ve 


bes bony notion, that the action of breathing is 

begun by the tongs : for Dr. Smellie apa, f this 
is 90 expand the lungs ; whereas it is begun by 
the action of the pectoral muſcles, which ex- 


panding the. * of the thorax, the exteri 
air, mo iſe. dh 


this force of blowing i is wholly unneceffary whe 


the inſpiratory muſcles act; and incffeRual 8 


fore, as the lungs being compreſſed in the cheſt 


.catinot expand, till that enlarges to ive it toom. 
The tickhng the ribs or the feet with a bruſh, and 

tke blowing wine into the face and mouth of the 
child, as mentioned by Dr. Aſtruc, are not only in- 
expedictit methods for the purpoſe : but, injudi- 
ciouſſy managed, may, for very obvious rea- 
ſons, be daßgerous. The moſt commodious 
and effectual way of bringing the child to 
breathe by the aid of ftimulas, is, therefore, by 
the application of hot flannel to the breaſt; 


_ taking Eare the heat ſhall not be great enough 


 t&/imjure the ſkin: this may be diſtinguiſhed 
eafily by the perſons applying the flannel ; who 
ſhould'take care, that it be not greater than they 
can bear without the leaſt pain: as that propor- 


tion will be ſufficient to give ſome degree of 


uneaſineſs to the child; which is in this caſe ne - 


ceſſary. Care ſhould "alſo be raken, that the 
hot flannel be removed, as ſoon as the child ap- 
pears. to breathe at all, 


ends the lungs from the cir- 
cumambient preſſure of the atmoſphere: ſo t at. 


When 


rr 
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Wpbeg the placenta is not delivered withix, the; 


child muſt be kept warm, and in the moſt con- 
venient ſituation the attachment to the cord will 
admit, till the cord can be cut. But where the | 


placenta is delivered, together with the child, 


and no reſpiration is perceived, though' there be. 
other ſigns of life, t effect of cold on the pla- 
centa itſelf is alſo to be guarded againſt. Va- 
rious means have been uſed for this purpoſe :. 


but the immerſion of the placenta, and as m 
of the cord as can conveniently be ſo treated,” 


in warm water, is the moſt ſafe, eaſy, and ef- 
fectual: and this may be done with great con. 


venience, by putting them in a baſon containing, 
water of a gentle degree of warmth... Warm 
wine alone, or mixed with water, has been for- 


werly uſed for this purpoſe, but is certainly im- 


proper for its aſtringent action, if it, have aux 
effect at all, muſt do harm in this caſe. If the 
placenta do not come away, it is the moſt ſafe 


and expedient to uſe no means to haſten the ex- 
traction, till the child can be brought to life and 
the cord cut: as it is beſt e of due heat 
in the uterus of the woman. 

If the bones of the bead be comprefibl buch, 
or diſplaced in the birth; or if there appear any. 
convulſion, or weakneſs in the nervous yſtem of 
the child, that may indicate the evacuation of. 


blood to be neceſſary, the cord may be ſuffered. 


to bleed to the 1 of two or three ſpoon- 


Fuls, after it be cut, before it be tyed, Which 
will, in ſome caſes, be of material ſervice, and 


ſuperſede the occaſion of opening a vein. 


Wich reſpect to the cleaſing the ſkin of mo f 


child, Dr. Aſtruc has recommended the 


in France, of uſing warm water and wine; eil 


* _ 


* 


. wine or ſpirit, will rather concrete than diſſolve 
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of almonds; or, in caſe of greater adheſion of 
the /erdes, freſh- butter melted in warm wine, 
and water. It has been alſo uſual here to uſe 
Hungary water,' wine, 'or ale, with butter or 
pomatum, mixt with the water for the ſame pur- 
poſe: But this uſe of ſpirits, wine, ale, or unc- 
tuous bodies with water is not only unneceſſary; 
but may in ſome caſes, be injurious. For 


the mucilaginous foulneſs of the ſkin: and 
the unctuous bodies may in very weak chil- 


dren, that have been bruiſed in the birth, and 
are diſpoſed to be feveriſh, obſtruct the perſpita · 


tion in an improper manner. Warm water, in 
which a little perfect old ſope, ſuch as the Caſtile, 
has been diſſolved, firſt uſed, and afterwards ſimple 
warm water, will the moſt effectually, and moſt 


| innocently, cleanſe the ſkin of the child; and 


leave it in the ſtate moſt conducive to its health, 
or recovery from any injury in the birth. And 
if there be any remains of adhering viſcidity in 


particular parts, it had better be left to nature; 


which jn due time will throw it off, together 
with the cuticle. 1 enn 
In the dreſſing the child, Dr. Aſtruc has not 


| — vr particular directions for the kind and 
rm ol 


he cloaths. © However inſignificant, 
nevertheleſs, that attention may ſeem at firſt, it 


will not be found ſo, when, on examination in- 


to the facts, it ſhall appear, that not only the 


temporary diſeaſed ſtate, but the diſtortion, fu- 


ture tendency to diſorders, and even death of 
many children, have been owing to the ignor- 


_ ance, and folly, by which this matter was for- 
' merly, and is now among the common people, 
conducted. In the manner, which till lately 


prevailed, 
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prevailed, of ſwaddling children, they were not 
only tortured by the uſe of a very great number 
of pins, the points of many of which it was im- 
poſſible for them to eſcape; but ſubjected do 
— vs ligatures of their limbs, and bo- 
dies; depriving them of the leaſt uſe of the 
legs and arms, to acquire-an eaſy poſture; and 
impeding the circulation, and even reſpiration; 
Dr, Smellie has not only ſet this matter in a juſt 
light, but given very proper directions for re- 
forming it, according ta the more rational me- 
thods now purſued. It is, therefore, a kind of 
juſtice to his endeavours on this head, rather to 
quote, as follows, what he bas ſaid, than ta give 
remarks or freſh. inſtructions upon it. 
During the time of waſhing: and | 
e the child, it ovght to be kept moderately 
% warm, eſpecially in the head and breaſt, chat 
the cold air may not obſtruct perſpiration: 
the head and body ought, alſo, to be kcpe 
*< moderately tight, with the cloaths, for the 
% convenience of handling, and to prevent its 
% catching cold, eſpecially. if the child be 
« weakly; but, if it is vigorous, and full 
6 grown, it cannot be too looſely cloathed, be- 
& cauſe. the brain, thorax, and abdomen; ſuffer 
« by too great compreſſion. The cloathing of 
©. new-born children, ought, alſo, to be ſuit- 
able to the ſeaſon of the year, and the nature 
„ of the weather; the extremes of cold and 
*« heat being avoided, as equally. huriful and 
„ dangerous. Inſtead of the many ſuperflueus 
„inventions of, nurſes, and thoſe who; make 
„ cloaths for children, with a view to make an 
* expenſive and pompous appearance, the dreſs 
sought to be contrived with all 
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<« ſimplicity. The child being waſhed, the navel- 
_ < ſtring ſecured, and the head covered with a 
linen or woollen cap, as already directed, . 
* ſhirt and waiſtcoat may be put upon the body, 
* and over it a flannel ſhirt or petticoat, open 
* before, with a broad band, as commonly 
* uſed; or rather a waiſtcoat joined to it, ſo as 
« that they can be put on at once: this 
a; ought rather to be tyed than joined before; 
4 inſtead of two or more blankets, may 
* be covered with a flannel or fuſtain gown 
_ +. while the head is accommodated with another 
* cap, adorned with as much finery as the tire- 
« woman ſhall think proper to beſto w. 
In ſhort, the principal aim in this point is, 
« to keep the child's head, and body, neither 
4 too tight, nor too ſlovenly, too hot nor too 
« cold; that it may be warm, though not over - 
ic heated, and eaſy, though not too looſe; that 
<« reſpiration may be full and large; that 
<« the brain may ſuffer no compreſſion; and, 
* that, while the child is awake, the legs may 
<« be at liberty; to reject all unneceſſary rollers, 
. croſs-cloths, neck-cloths, and blankets; and 
© to uſe as few pins as poſſible, and thoſe that 

-< are neceſſary, with the utmoſt caution.” 

As to the feeding children, Dr. Aſtruc is ſilent 
in this work, with reſpe& to it, further than by 
ſaying, ©* ſhould not be ſuffered to ſuck 
«the breaſt for fifteen, twenty, or twenty-four 
„ hours; but, that in the mean time, a little red 
c wine and ſugar ſhould be given them to ſuck, 

in order to cut the phlegm which is in the 
© ſtomach.” It is, nevertheleſs, the office of 4 
midwife, when no phyſician attends, to direct 
the management of children, in the month, » 

| we 


/ 


-APPENDYTSYS. 
velt-ovvegd w their food, 48 other Potts; 
ant; therefore, it ſeer$'anomiſſion not to have 
entered into it more pa parcieularty im this erk 
Wich relation to the flight inſtrüctiom, Df. 
Aſtruc has here advanced, "of gels ede child 
ſugar, and red wine 4s ſboon as it N börtt the 
Practice is extremely exceptionablsy and the 
reaſon he gives for it weak. Pen * 
Red wine and ſugar, are very Allepepte om 
che ſoft gentle emulſion; or milk,” Which nature 
has prepared for the tender böwels wr che Ad; 


and its weak power of digeſtion: nc the Wine 


being auſtete, and both that and the fagar 
aceſcent, they have muchanorè tendehey to 
duce gripings and conſequential: 'coftv alfions, 
than any falutaryeffe.”" As to the\exiſtence! of 
gm in the ſtomach; it is the ĩmagidtiom of 
the nurſes; and old women, who firſt introduced 
this practice: and, if there were ſueh pile 
the notion of cutting ĩt by red wine and 
is '6qually wide of any rational ſentiment of 
aner g ln 5524s l $i mw 3663+ 
he milk of the mother, or ſome Er Wo: 
man delivered about the ſame time: ſuppoſin 
them healthfol, is tbertainly the natural Fdof 


children; and moſt fit and right for thensWnnrd 


che time of ſufferiag rem to ſuck;* bold fbr the 


advantage of the mother and child, may, Wick 


equal reaſon; e eſtes med to be that Wich N 
ture has inſtituted : hic hi ig, as ſooh as The THIN” 


is diſpoſed ta den the milk, and the mother is 
able to yield e. ot 6 6920] h SAINT 


There are; however, many caſes in which/for 


various rea ons, it is expedient to feed ee child 
with other food: This ſhould certainly be as near 
f at intended by nature - it can be choſen? which 
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is, the milk of ſome other animal, properly cor-. 
rected, if it be faulty in any quality. Inſtead of 
adhering to this road of nature, the preſumingig- 
norance. of women, and, perhaps, in ſome de- 
gree, of phyſicians formerly, has introduced 
the. uſe of other ſubſtances very improper for the 


. Purpoſe; and rendered ſtill more ſo, by the pre- 


paration. Theſe are farinaceous bodies in the 
form of flour, or bread, and more eſpecially 
ſugar; which are given either mixt with the 
milk, or made into the formof pap, panada, Sc. 

The unfitneſs, or rather badneſs of this kind 


of diet for children, will manifeſtly appear, if 
we examine ever ſo ſuperficially into the diſor- 
ders of children, and the relative property of 


theſe ſubſtances. N 


The moſt frequent diſorders of children are, 
ripings, purgings, continual vomitings of their 


ood, flatulences, aptbæ, and convulſions. The 


obvious cauſe of the greateſt part of theſe ſymp- 
toms ariſe from aceſcence, or fermentation of 
their food: which is owing to the great abun- 
dance of ſaccharine juices, or in other words ſu- 
gar: to the previous tendency of its condition to 


N thoſe changes; or to the too weak ſtate of the di- 
geſtive power to ſupercede that aceſcence or fer- 


mentation, by the proper digeſtive ferment. 


That the aceſcence or fermentation of the food 


of children is owing to the preſence of too much 
Tugar, or to that which is taken, being in a ſtate, 


tending to fermentation, is evident on the con- 


ſideration, that no other vegetable ſubſtance but 


ſugar is capable of the aceſcent fermentation. 


It. is, therefore, neceſſary to the wholſomneſs of 
the diet of children, that their food ſhould not 


abound more than milk, in ſaccharine juice, or 


on what 
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what may produce ity and, that the ſaccharine 
Juice ſhould not be in the ſtare; in which it is 
peculiarly diſpoſed to fermentation; Inſtead of 
this reſtriction, flour, or bread, is added to the 


milk, or given with water inſtead of milk: and, 
though all farinaceous bodies; either contain”. 
when taken, or produce in digeſtion,” more ſu- 


gar than is conſiſtent with the digeſtive power of 


weaker children, ſugar itſelf is ſtill added, to- 


make a greater accumulation. But what is worſt 
of all, the compoſition, the child is fed with, is 


moſtly kept from time to time, of giving it, 1250 ; 
ſtead of being freſh made: which is, more» 
over, done even in hot weather, or in the influ- 


ence of the warmth of ſome fire; ſo that the fer. 

menteſcent principles begin to act, and the mix- 

ture to be already in an incipient ſtate of fer- 

mentation; which leads to a quick progreſſion of 
that action, in the bowels of the child, 


Experience, as well as theory, manifeſts this 
truth of the aceſcence and fermentation of ſuch | 


dier in the bowels of children; and of its being' 
the origin of the greateſt part of the diſeaſes to 


which we' ſee: them ſubject. Sugar, therefore, 
though made, at- preſent a conſtant part of it, 


ſhould be wholly. baniſhed from the diet of 
children: and bread ſhould be cautiouſly and: 
ſparingly. uſed'; and never kept long in the 


milk, or water, with which it is given; bur added: 


immediately before it be uſed. The kind molt 


proper is ſea biſcuit made of fine flour; being 


| the leaſt apt to ferment, 


Dr. Smellie, ignorant of e as to the 


nature of the fermentation of vegetable ſubſtan- 


ces, and of the deeper reſearches of phyGology, 0 
reſpecting digeſtion, has «as very unfortu- 
1 2 * | 


n wy” led, by the authority of common uſage, in? 
e 


to the recommending this deſtructive kind of 
diet. He ſays, page 447, The food ought to 
be light and ſimple in quality, reſembling as 
= near as poſſible the mother's milk, ſuch as 
t thin panada mixt with cow's milk, and ſweet- 
bY. «enced with ſugar: or, ſhould the child be coſ- 
* tive, inſtead of ſugar, honey and manna 
5 © ſhould be uſed.” Dr. Smellie 1s undoubtedly 
very right here, in the notion, that the diet 
ſhould be light, and that ir ſhould reſemble as 
much as poſſible the mother's milk. But is that 
to be eſteemed ligbi, which moſt increaſes the re- 
ſiſtance of the food to the digeſtive power? Is 
adding panada to cow's milk, which alone con- 
tains all the principles of the proper diet of the 
child; and much more nearly, in due proportion, 
than-can be produced by ſuch mixtures; ren- 
dering it more fimple ? Or, is the cow's milk 
made more lite that of the mother, by the 
adding ſugar, manna, or honey, when it already, 
from the nature of the food, whence it is ex- 
tracted, contains more ſugar than is generally 
found in the milk of women? But this holds 
good yet more ſtrongly of panada, which con- 
tains what produces ſtill more ſaccharine juice 
than any milk ; and which, when ſugar is added 
to it, recedes greatly from the nature of the 
mother's milk. ee 
| In another place of his work, indeed, he ſees 
this matter in a uns rk and dire&s that me- 
= thod for the remedy of theſe - diſorders, which 
= -  _ ought — lems for their prevention. 
= _- Hethereſays, ſpeaking of the apthe. © The 
, apthe, or thruſh, is a diſeaſe to which new- 
horn children are very ſubject, and is often 


dangerous, when neglected at the — 
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* « This diſeaſe proceeds from weakneſs and laxity 
* of the contracting force of the ſtomach and 
bs inteſtines z by which, the aceſcent food is not 
« digeſted ;. and from a defect in the A 
e ſecretion 'of bile, with which it ought to-be 
* mixed. This prevailing acid in the prime 
* vie, produces gripings, and looſe green ſtools, 
s that weaken the child more and more, de- 
1 prived of its proper novriſhment and reſt, and 
* occaſions a fever from inanition and irritation. 
The ſmalleſt veſſcls at the mouths of the ex- 
« cretory ducts in the mouth, gullet, ſtomach, 
and inteſtines, are obſtructed and ulcerated in 
* conſequence: of the child's weakneſs and acri- 
< monious vomitings, belching, and ſtools; ad f 
« lictle foul ulcers are formed. 

- « Theſe firſt appear in ſmall white ſpecks on 
<« the lips, mouth, tongue, and at the funda- 
« ment: they gradually increaſe in thickneſs and 
« extent; adopt a yellow colour, which in the 
% progreſs of the diſtemper becomes duſkiſh, 
and the watery ſtools (called the watery gripes) 
« become more frequent. The whole inter 
“ ſurface of the inteſtines being thus ulcerated 
and obſtructed, no nouriſhment enters the 
« lacteal veſſels; fo that the weakneſs and dif-. 
« eaſe are increaſed, the milk and pap which are 
* raken in at the mouth, paſſes of curdled and 
„ green, the child is more and more enfeebled, 
and the brown colour of the aptbæ declares a 
66 mortification, and death at hand. Some- 
« times, however, the apibæ are unattended by 
« the watery ſtools; and ſometimes, theſe laſt 
* are unaccompanied with the apihe. _*- 

In order to prevent this fatal cataſtrophe, at 
4 the firſt appearance 8 the diſorder, we ought 
| : 3 "F to 


a Arr. | 


4% to/ preſcribe repeated doſes of reſtgtvous pow: 
. ws to abſorb and ſweeten the predominant 


* acid in the ſtomach; giving them from ten rq 


5 1 twenty grains in the Pap, twice or three times 


« a day; and on every third night, from three 
<* to five grains of the pulv. rhei, jalap. e cretd; 

* gily and anodyne glyſters, with epithems to 
en the ſtomach, may alſo be adminiſtered. When 
* theſe, and every other preſctiption fail, the 
6 child, if not much weakened, is ſometimes 
& cured by a gentle vomit, conſiſting of pulv. 


i pecacuan. gr. 1, given in a ſpoonful of barley 


6 water, and repeated two or three times, at the 
<* interval of half an hour between each. When 
< the child is much enfeebled, the oleo-ſaccha- 
e rum cinnamcni, or anifi, mixed with the pap, 
© js ſometimes ſerviceable. If the milk is either 
<< too purgative, or binding, the nurſeThould be 


« changed, or take proper medicines to alter its 
40 quality; ; or, if the child has been brought up 
by hand, woman's milk may be given on this 


6 occaſion, together with weak broths; but, if 
tt the child cannot ſuck, the milk of Cows, Mares, 
6 or aſſes, may be ſubſtituted i in its en di- 
«6 luted with barley water.” 

Dr. Smellie bere, very properly, eſfigns the 
cauſe of all theſe diſorders to the laxity of the 
ſtomach, the aceſcence of the food, and the de f- 
cience of bile; directs alkalies and ſpices for the 
cure; and orders the milk of cows or alles to be 


given with barley water, omitting ſugar, as the 


regimen of diet. But certainly, it the aceſcence 


of the food and deficience of the bile, which of 


courſe reſults' from that aceſcence, are the cauſes 
of thoſe diſorders which are ſo common to child- 
ren, a Wren more veſted than the milk of the 

RE; 7 mother, 
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mother, ought tobe at all times ſtrictly avoided, 
as well as when the diſorders are produced: and 
that farinaceous ſubſtances, eſpecially , bread, 
and ſugar, which is indeed the very matter iefelf _ 
in which the fermenting property lies, tends to 


bring on the aceſcent ſtate which occaſions theſe 


diſorders, his prohibition of ſuch ſubſtances, un- 
der thoſe circumſtances, admits, by the cleareſt | 


inference, be EIS 7 | 
It has, indeed, been frequently aſſigned as 2 
| reaſon, by the women, who are in general very 
tenacious of the cuſtom of giving ſugar to chil- 
dren, that they will not take any food without 
it, from their liking to-its flavour. This may 


be ſome what true of thoſe children who have 


been habituated to it for ſome time: but is by 
no means ſo of thoſe which have not: and even, 
in the caſe of ſuch, as do refuſe unſweetened 
diet, after they are grown fond of ſugar, a little 


hunger will overpower their nicety : - and, ik 
they be in health, they will eat before there is 
any danger of their being ſtarved. The quan- 


tity they would take of unſweetened food would 
be leſs at firſt; but that would produce no miſ- 


chief: for the exceſs in feeding, in the caſe of 
children, that are well, lies on the other ſide, in 


the common management; and occaſions the 


diſpoſing of more of the food upwards, than 


they actually digeſt, or apply to their nutrition: 


belides the injury done by the overload to the 
digeſtive ſyſtem; which is, in part, frequently 
the cauſe of the diſorders we have been ſpeak - 


ing of. 1 ps 
The moſt expedient management of children 
as to diet, therefore, is to give them cow's milk, 
that has ſtood ſyme moderate time ; that is, an 
| 14 "hour 
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= hour or two aſter it has been taken from the 
— cow, diluted with a ſmall proportion of ſoft wa- 
6 ter; or freſn made barley water, according to tho 
. richneſs of the milk, or the facility with which 
1 the child digeſts it. Or, if it be inſiſted on to 
give bread, it ſhould be added to the milk, at 
| the time it is given, and not kept mixt with 
it. If under this regimen, there appear any 


leſs degree of the diſorders above enumerated, 

bproth ſhould be given, at intervals, as well as 

8 the milk. The broth ſhould be freed from all 
= . fat; and a little cinnamon, or mace boiled in it; 
ſioas to impart a ſlight flavour. Where aceſcence 
=. 


prevails more powerfully, and the preſent ſymp- 

— roms require relief, the magngſia alba may be 
_— uſed: which is preferable io chalk : and a very 
22 ſmall proportion of caraway ſeed, powdered and 

| mixt with the milk, may be given, if the child will 
4 take it. The uſe of a ſmall doſe of diacodium is 
s - alſo ſometimes neceſſary, where the gripings are 
very intolerable to the child, or bring on con- 
vulſions. But the more frequent uſe of opiates 
to ſtill the pain in the bowels, inſtead of remov- 
ing the cauſe of it, as is much too commonly 
practiſed by nurſes, is very condemnable: tend- 
ing to weaken the vital powers of the child; and 
augment, in a more irremediable manner, the 
cCauſe of the diſeaſed ſtate. | 
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ſpe &. to the delivery of the placenta, has much 
| vided the opinion of thoſe, who haye con- 

cerned themſelves with this ſubject. Some few 
formerly, and others again lately, have main- 
tained, that the coming away of the placenta 
ſhould be intirely left to nature, unleſs in very 
extraordinary caſes. The far greater number, 
on the other hand, and, among them, moſt of 
the lateſt writers, as Exton, Smellie, and Ro- 
derer, direct the delivery of it, by means of art 
if it do not come forth with, or quickly after 
the child: and, indeed, this notion has W 
ſo much among practitioners, at leaſt, till with⸗ 
in a very ſhort time, that it was thought an un- 
pardonable negle&, or a proof of contemptible 
want of ſkill, for the midwife, or accoucbeur, 
not to thoroughly cleanſe the womb, as it was 
called, before the delivered woman was left 
them. Dr. Aſtruc has acquieſced in the gene- 
ral notions, and practice, as to this point; and 
has adviſed the conſtant delivery of the ares a 
by art, where it does not happen ſpontancoul] 
ſupporting the propriety of doing it, by . 
ſame vulgar reaſons, that have been in general 
alledged for it. 

Notwithſtanding this prevalence of the opi- 
nion of the neceſſity. of the Violent delivery of 
this Placenta, where nature daes not n+ 
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a tely expel it, the practice is a very bad one; 
and has, perhaps, been productive of more miſ- 


chief to the women on whom the art of mid- 
Wifery has been exerciſed, than has been occa- 
foned by all the other errors of practitioners, 
or, indeed, natural accidents taken together. 
That this muſt have been the eaſe, may be 
ſhewn, as well from the conſequences of ſuch a 
conduct, deducible from an examination of the 
nature of the parts, and the diſorders to which 
they are liable, relatively to ſuch violence, as 
from the error and falſity of the reaſons, and 
reſpective ſuppoſition of facts, which have ori- 


ginally led to its introduction, or been urged in 


Juſtification of the perſeverance in it. Theſe 


errors, and wrong belief of facts, took their rife 


in former times, from inaccurate obſervations, 
not diſtinguiſhing matters of x very different na- 
ture from each other: on the ſubſequent con- 
fuſion of cauſes: and on an ignorance of the 
true ſtructure of the relative parts, or the par- 


ticular mode in which they performed their of- 


fices ; and the conſequential obtruſion of ſpe- 
cious, though falſe hypotheſes, with reſpect to 


them. More cloſe and judicious inveſtigations 


of the true conformation and uſe of theſe parts, 
elucidated by injections more ſkilfully ma- 
naged, have, however, now manifeſted the er- 


ror of the ſpeculative parts of theſe former no- 


tions; and conſequently eſtabliſhed a certainty, | 
that the practical concluſions, drawn from them, 


muſt be wrong. | 


On that foundation, have been various reaſons 
advanced, by writers, in favour of the conſtant 


delivery of the placenta, by means of art, where 


it does not immediately come away of itſelf: 
and, if the fats on which they were built had 
Fr N bern 


Os .. 


Abr 5 LW - 7 
bhins true, they would e Been very ld. 1 
Theſe are the 5 — of them: which, Ian, — 
in their order; ſtate, and refute.' - _ 


That the placenta, if it do not come away 
with, or ſoon after the child, is ſubject to be re- 


4 


tained in. the uterus; and will frequently not 
come away at all, or till it has produced ſome "i 
bad diſordler. 7 


That the whole, or any part of the platenta, 
or membranes, remaining thus in the wterus,- - 
the following ill conſequences will be the reſult. 

An hœmorrhage will., enſue; becauſe, the 


veſſels of the umbilical cord, communicating * " 
with thoſe of the uterus, fo long as any adheſion * 

of one to the other continues, a. diſcharge of - '˙N 
that blood, which, -during the union of the 


child with the placenta, would paſs to it, will be * 
made from the end of the cord; or the part of _ 
the placenta, where the cord has been divided 
from it, in caſe it be torn off, as frequently hap- 
... " 
The placenta itſelf will Perf and in conſe= +1, = 
quence of its own putrefaction kill the woman: _ 
or, at leaſt, bring on putrid fevers, ulce ers in the = 
ulerus, Kc. 45 1 
Or, otherwiſe, that the placenta maintaining Ys 
its adheſion to the uterus, will not putrefy; but, 
preſerving its vital union with it, will continue 
to grow, even till it attain a great magnitude, 
and thus become a mole. 


That if the delivery of the placenta be not 
immediately performed, it will be ſoon render. 
imptacticable, by the reſtorative contraction f 
the uterus. which will cloſe the orifice and ca- xXx 


vity, ſo as to prevent the admiſſion of the hand 1 
1 * purpole, TM i in the manner it j 
| any = 


* ö 7 *% | 
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ated by Dr. Aſtruc, is a reaſon, againſt any 
| Acby ot al, chatcan be wvoided. Ave = 

| ed it neceſſary, where ſuch delay is unavoidable, 
td keep, for even, a quarter of an hour, or lon- 


r, the hand in the wferus, to prevent its clo- 


LY "Thele are the reaſons, which have been given, 
why the conſtant delivery of the placenta is ſup- 
* 220 eras or ſecurity to the wo- 
man; but there is another, which has been 
urged as a juſtification of it, that relates to the 
intereſt of the practitioners; which is, the dan- 
ger of injuring their reputation, if bad conſe- 

wWences, even from any other. cauſe, follow the 

| omiſſion of it. 
Dr. Aſtruc himſelf has fallen into the ſame 

* miſtaken notions as are here enumerated, and 

peremptorily directs the delivery of the placenta 
1n more than one part of this work; though 
without enumerating, in the ſame places, the ſe- 

veral reaſons. But ſome of them particularly, 
as we have above mentioned, what regards the 

' - converſion of the placenta into a mole, may be 
Found in other parts of it: and moſt of the reſt, 

in his Treatiſe on the Diſeaſes of Women, in ſpeak- 

ing of the origin of the diſorders of the uterus. 

_ He is, as we have above mentioned, coun- 
tenanced in this, by moſt other, as well later as 
former writers; who impute the ſame ill conſe- 
quence to the retention of the placenta: and 
Dr. Exton, one of the lateſt Britiſh writers on 
this ſubje&, roundly ſays: The infant being 
«born; the placenta, or after-birth, being now 
* quite uſeleſs, muſt alſo be brought away; 
otherwiſe, by putrefying, it will occafion the 

death of the mother. . 8 
\ : 0 
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APP FE N D IX. 
* The reaſons on which this miſtaken notion, 
of the neceſſity of delivering the placenta is un- 
ded being thus ſtated, I will examine them in the 
light which will beſt ſhow, they have no founda- 
tion in truth, or nature: and, I will afcerwards 


endeavour to make it appear, that it is not, from. 
theſe arguments of a negative kind only, but 
ſitive 
concluſions againſt it, this practice ought to be 


from the cleareſt principles affording 
rejected. 


The firſt reaſon, * that if the Placenta do not 
come away with, or ſoon after the child, it is 


0 ſubject to be retained in the uterus till it pro- 
_ « duce ſome bad conſequence,” is a groundleſs 
ſuppoſition, Nature has inſtituted a proper 
cauſe for the ſeparation of the placenta from the 


uterus in the ripe ſtate of pregnancy, on the 
ſame principle, as the ſtones, or other kind of 
ſeeds, ſeparate by maturity from the pulpous 


part of fruit, when it is fit, according to the re- 


ſpective generative ceconomy, they ſhould be 
is not, indeed, always 
rfected, with relation to the aterus, before 
ially as 


ſhed. This maturity 


labour; which, from many cauſes, ef 
to women in the ſtate of civilized life, is pre- 


maturely brought on. But it will, even in theſe. 
caſes, happen in the due order of nature ſhortly 
after the birth: and the aterus, being then freed 
from the volume of the child, which kept it in 


a ſtate of diſtenſion, contracting on that account, 


in a very great degree will aſſiſt this other prior 


cauſe of ſeparation : and overcome the adhefion : 


to which effect, the evacuation of the blood 
contained in the placenta, if the umbilical cord 


be cut, and it be ſuffered to flow out, will alſo 


contribute. The placenta being thus ſet looſe 
i | | RS 
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in. the uterus, efforts will, on the ſame inftin&ive 


principle, as in all other ſimilar circumſtances, be. 


brought on for its expulſion. Obſervations 
would evince the almoſt conſtant ſpontaneous de- 


livery, of the placenta, and membranes, or any 


remaining parts of them, within a ſhort time 
after the birth of the child, but that very few 


opportunities are ſuffered to preſent themſelves, 


from the almoit univerſal interference of art to 


* accelerate it: and this has been one great cauſe 


of the; eſtabliſhment- and long continuation of 
the general error of opinion in this point, which 
almoſt all the modern authors, except Ruyſch, 

have mentioned. Dr. Smellie, indeed, though 
he did not make a proper uſe, as we ſhall ſhew 
below, of that knowledge, was fo well aware of 
this truth, that, in ſpeaking of it occaſionally, he 
uſes this expreſlion ; ; © becauſe it is Þoſſible that 
* the: placenta, ſhould be ſometimes, though 
* ſeldom, retained ſeveral days.” The expreſ- 


ſion is not very accurate; but it certainly im- 


plies, that the placenta will almoſt always come 
away of itſelf; as there is only a poſſibility, of 
its being ſometimes, though very ſeldem, re- 
rained ſeveral days: and, he further obſerves, 
* that ſome of the antients did not believe, 
* that any danger happened on this account, 
« labours, ofiner than once in a thouſand 
times. 

In demonſtrating the error "r 3 opinion, 


that the placenta, will not in almolt every in- 


ſtance come away of itſelf in a few hours; or in 
ſome very extraordinaty caſes, at furtheſt in a 


few days; we deſtroy all the reaſon for a for- 
cible delivery, grounded on the ſuppoſed con - 


ſequences of a retention of it: and n 
* 
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Placenta, is, that an bæmorrbage would be pro- 


A P FP EN I X., 3% 
by due inferebce, this ipeludes a reſutation of 
all the other reaſons above enumerated. But 


we ſhall, moreqver, further ſhew,” that the very 
ſuppoſition of thoſe conſequences following, 
even admitting the placenta or part of in were d 
remain in the uterus, either adhering, or ſepa · 
rated, is equally erroneous with the opinion as - 


to the retention itſelf, Nor are there any other 
bad conſequences, except in the inſtance of 


floodings, which reſult from a detention of the 


Placenta: as it would ſoon, in almoſt all caſes 


putrefy, and come away in time: the effects of 
which, to the woman, would be rather incam- 


modious than dangerous. And in thoſe very few 


caſes, where it does not come away, nor putrefy, 


forcible delivery is more than in any, imperpnn „ 


as we ſhall ſee particularly belo . 
The firſt of theſe ſuppoſed ill conſcquenegs 
above mentioned, attending a detention of the 


duced from it, on the preſumption, that there is a 
communication of blood from the uterus, into thoſe 
veſſels, which are ramifications of the umbilical vein 
and arteries. But that the ſuppoſition of an 
hemorrhage from this cauſe is erroneous, we 


have before evinced; in ſhewing, there is no 
ſuch communication: and that, if the end of 


the part of the cord which remains conjoĩned 
to the placenta was left untied, in — ſtate, 
there would be no effuſion, further than of the 


quantity of the blood before received from the 


child, which happened to be in the umbilical 
veſicle at the time of the cord's being cut. 
There is, indeed, another reaſon why the reten- 
tion of the. placenta does, in ſome particular 


caſes, promote an uterine heemorchage after the 


1 
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birth of the child: and which, when it is in a 


great degree, conſtitutes "almoſt the only caſe, 


where the forcible delivery is proper, as we ſhall 


ſee below. This is the preventing the more 
perfect contraction of the uterus, and conſe- 
quential cloſing of the orifices of its veſſels, 
which were divided in the ſeparation of the pla - 
centa from it, as far as the ſeparation has gone. 
But ſuch an hœmorthage rarely continues long, 
after the birth of the child in a natural labour, 
in any manner that renders extraordinary mea- 
ſures neceſſary to remedy it. For the ceſſation 
of the efforts, and that great degree of reſtora- 


tive contraction, which the terus does undergo, 


even while the placenia remains in it, with the 
effect of the general gradual contraction, which 
all divided blood veſſels have in common from 
their own natural diſpoſition, are ſufficient to re- 


- duce the effuſion to ſuch limits, as infures the 


ſafety of the patient from any dangerous exceſs 
of the diſcharge. In the caſe of conſiderable 
lacerations of the aterus in the labour, or where 
there is a ſchirrous or carcinomatous ſtate of the 
uterus, as is ſometimes found, the haemorrhage 
will obſtinately continue; and the preſence of 
the placenta may impede its ceſſation * but in 
theſe caſes, there are frequently preternatural 


adheſions of the placenta, or chorion, and great care 


muſt be taken to diſtinguiſh them; or the caſe 


will be fatally aggravated, inſtead of relieved, by 
the delivery. The ſecond of the ſuppoſed ill con- 
ſequences from the retention of the placenta is, 
that, if the'wbole, or any part be left in the ade. 


rus, it will prey, and deſtrey the woman. That 


it will moſt generally putrefy, if it be not foreed 


away by delivery, but left in the v/erus, muſt be 
"ONT | | allowed; 
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allowed; but that any dangerous conſequence, 7 
will thence enſue, may, as above aſſerted, b. e 
well denied. The putrefaction, to a certain de. 
gree, of any redundant body, that ſhould be - 
thrown off, is a neceſſary ſtep of the general! 
proceſs, by which nature performs the ſeparas A 
tion of ſuch parts as no longer continue to be- 
long to the vital ſyſtem, but would be offenſive __ 
to it, from the others which do. And, in this * 

caſe, it is particularly effectual to that end- © 
becauſe, a ſlight degree of putrefactive change 1 
will looſen the placenta from the uterus; and „ 
alſo divide the different lobes of it from each 
other: ſo as by this means to fäcilitate their 
exit through the orifice of the aterus; which will 
then as eaſily and certainly happen, as that of 
the clots of blood frequently formed in the 3 
menſes : and from the ſame extruſive power iin 
the uterus, exerted on the irritation of any fo- 
reign body. That this putrefaction, in the de- 
gree ſufficient to cauſe the diſcharge of the pla- 
centa, with few and ſmall, or even with no ſen- 
ſible efforts, or labour pains, frequently hap- 
pens without the leaſt inconvenience to the wo- 
man; — that, in others, from a longer continu- 
ance, it only incommodes them with the diſguſt 
of a fœtid diſcharge ;—or, at moſt, that in ſome 
very few inſtances it brings on feveriſh, or other 
diſorders not fatal; is eyinced from obſervations. . 
of indiſputable authority. But, where are the 
inſtances, well, atteſted, of the putrefaction ob 
the placenta occaſioning the death of the mother? 


I 
R 


On a careful examination of the reports of ſuch "4; 
_ Eaſes, I find none ſuch: and, though I make 
no doubt, but that the death of the woman 
may, in ſome inſtances, have attended the pu 2t 
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trefaction of a retained placenta; and that ſome 


aceounts of ſuch may have been found; yet it 
may be reaſonably imputed in all thoſe caſes to 
concurrent cauſes: as fuch a retention does not 
* but where there is ſome conſiderable 
defect, or diſorder in the habit, preventing the 
natural ceconomical proceſs of parturition. The 
chance of a putrefaction of the placenta is, there- 
fore, ſo little, as it ſo rarely remains in the ute- 
rus, even where the expulſion is wholly left to 
nature, a ſufficient time to admit of it; and the 
danger ſron a putrefaction likewiſe, ſo little, 
even where ſuch may happen, that it does 
not in any manner counterbalance thoſe inconve- 


niencies, and hazards which reſulting, on many 
principles, from the forcible delivery: and ought 


not, therefore, to be allowed as any reaſon for 


_ a conſtant practice of it. 


The third. reaſon alledged: in 'favout of 'the 


_ inſtantaneous delivery of the placenta; that, when 
it is long detained, it may ſometimes not putreſy; but, 


if it adbere to the; uterus, will continue to grow, 
even.to a great magnitude ;, and will become a mole ; 
is already anſwered by a denial of the exiſtence 
of ſuch growth of the placenta, and conſequen- 
tial formation of moles, in the foregoing ob- 


| ſervations, on the nature and production of 


* 
iS 
* 


moles in general. In thoſe obſervations, juſt 
reaſons are advanced for rejecting ſuch an opi- 
nion of the cauſe of thoſe uterine ſubſtances 
which have been called moles: and, whoever 
will examine the writers, who have given any 
faithful account of the ſuppoſed moles of con- 
ſiderable magnitude, will find them either to be 
aſſignable to polypous, ſarcomatous, carcinv- 


matous, or other excteſcences of the uterut it- 


ſelf; | 
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ſelf; or to coaleſcences of clots of grumous blood. 
or of thoſe concreted ſeparations of blood that 
are called the fibrous parts of it; which" laſt 
are ſometimes compreſt into a round form, and 
firm conſiſtence, much reſembling conceptions” 
in their figure: and. not ſeldom formed round 
real abortive conceptions, of which, they con- 
ſequently increaſe greatly the apparent ſiae. As 
this reaſon, for the forcible delivery of the ↄplacenta 
in all caſes, taken from the ſuppoſition of the ha- 
zard of moles being produced from the detention 
of it, is, therefore, founded on a falſe fact, it can- 
not be admitted to have any validity: 
The laſt reaſon, and which Dr. Aftruc' urges 
in particular, as an argument for à quick deli- 
very of the placenta in all citcumſtances, is, that the 
uterus contracting, there is, as he ſays, rea- 
« ſon to fear, that the orifice of the uterus, con- 
<« tracting in proportion, may cloſe up all the 
t entrance into the aterusn. And he ſeems to 
imagine, this will very ſoon happen: for he fur- 
ther ſays, ** that this inconvenience may never 
e theleſs be prevented, by holding, for a quar- 
<« ter of an hour, the hand in the orifice, to keep 
% it open.“ But the notion of ſuch a quick 
contraction of the uterus, is wholly a miſtake in 
point of fact: for though ſpaſmodic contracti- 
ons do ſometimes happen, not only in the ori- 
fice of the uterus, as he himſelf has mentioned, 


but alſo in various parts of the length of the 


uterine cavity; yet that natural permanent con- 
traction of the uterus, which is reſtorative of its 
unimpregnate ſtate, does not quickly come on 


to ſuch a degree, as not to admit the band to paſs 


into the uferus. For, as Dr. Smellie rightly ob- 


ſerves, the mouth of the uterus is as caſily di- 
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lated ſome hours after delivery as at any other 


time, and as he ſays in another place the 
* ulerus will not cloſe fo, but that the hand may 
de introduced fome hours afterwards with e- 


qual, and ſometimes with leſs inconvenien- 
ce, and hazard, on account of a ſlight degree 


«of inflammation, or ſpaſmodic contraction.“ 
He might, indeed, have gone much further: 
for, not only the next day, but even after a longer 


time, when the placenta is retained, the hand may 


be introduced, in particular ſubjects, without 
any extraordinary forcible dilatation; as a multi- 
plicity of obſervations ſnew. In ſome caſes, 
moreover, where efforts are afterwards, at a 

diſtance. of time, ſpontaneouſly made for the de- 
hvery of the placenta, this may be done with 
more eaſe than immediately after the birth of 
the child. This fear of the contraction of the 
uterus, preventing the coming away, or the tak - 
ing away by manual operation, the placenta, 
ſome time after the delivery of the child, is not, 
therefore, a. juſt reaſon againſt giving time to 
nature to do her own buſineſs. Since it is cer- 


tain, that in moſt caſes, where ſhe delays it, 


ſhe will nevertheleſs perform it in the end; and, 
if it were not proper on other accounts to give 
a longer ſpace, there would yet be no reaſon of 
this kind, for not waiting a few hours; as the 


aſſiſtance may be equally well adminiſtered then. 
The expedient propoſed by Dr. Aſtruc, of keep- 


ing the hand within the orifice of the aterus, to 


prevent its cloſing, appears, therefore, on the 


fame account, wholly unneceſſary; and it is not 


' only. needleſs, but likewiſe improper, on other 


accounts. Such acontinuance of diſtenſion and 
irritation, in the neck of the wierus, naturally 
SEE | 7 ol very 
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very ſenſible and tender, and rendered more {> 


from Tome degree of inflammation, which the 


violent dilatation and friction by the child in 


the labour, muſt have occaſioned, cannot fail 
to be very troubleſome and painful, in all caſes 


to the woman; and, in ſome, would bring on 
nervous and ſpaſmodic affections of a very in- 
jurious kind. Moreover, inſtead of giving that 


interval of repoſe before the delivery of the pla- | 


centa, and opportunity for the wterus to con- 


tract, which are propoſed by him to be thence - 


gained, it would have the oppoſite effect. For 
ſuch a continued ftate of pain and irritation 
would both prevent the eaſe, and reſt of the 
woman; that can not take place, till there be 
a ceſſation of the pains and efforts; which wou 
often be kept up by this irritation. © 
I have, above, mentioned an additional reaſon, 
to thoſe which Dr. Aſtruc has given, why the 


placenta ſhould be always delivered before tho 
woman be left. It is not founded on any re- 
gard to the patient, but on an attention to the 


intereſt and reputation of the operator: and will, 
when examined, I am afraid, ſtand on as bad a 
footing as to morality, as the others before dif- 
cuſſed do, as to phyſiology. One could ſcarcely 
believe, that a conformity to an acknowledged 
prejudice and error, attended with trouble, 
ain, and great riſque to the patient, could ever 
taught, as a neceſſary part of the office of 
the profeſſors of any branch of the medical art: 
yet, this abſolutely is the caſe; as appears in 
the particular in queſtion, from Dr. Smellie's 
own words. He ſays in one place: For the 
'« moſt part, in ten, fifteen, or twenty mi- 
6 nutes, more or leſs, the placenta w 
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& away of itſelf: and though ' ſome portion of 


**-it, or of the membranes be left in the uterus, * 
te provided no great flooding enſues, it is com- 
++ monly diſcharged in a day or two, without 


e detriment to the woman. But at any rate, if 


„ pefſible, all the ſecundines ought to be ex- 


*<. rraCted at once, before you leave your patient, 
*© in order to avoid reflefions.” He afterwards 
ſays again, below, that the delivery of the ple: 
cents ſhould not be delayed too long, *<* becauſe 
it is poſſible, that the placexta ſhould be ſome- 
times, though ſeldom, retained ſeveral days. 
For if the uterus ſhould be inflamed from any 
* accident; and the woman be loft, the operator 
tc will be blamed for leaving the after-birth be- 


. ** hind.” After ſtating here, that the placenta will 


come away of itſelf, for the moſt part, in a ſhort 


time; and that, though ſome portion of it, or of 
the membranes be left in the uterus, they will, un- 
| leſs a great flooding enſue, be commonly diſ- 


charged in a day or two, without any detriment to 
the woman: after making it only a poſſibility, ſuch 
as ſeldom can take place, that the uterus ſhould 
be retained ſeveral days ;—after ſtating two ob- 
ſeryations, inſerted in caſes i. and ii. vol. ii. in which 
he relates, that he deſtroyed one woman, where 
there was a preternatural adheſion of the placenta, 


and ſaved another, by forbearing it on the ſcore 
of thatwarning;—and after ſupporting theſe, by 


other quoted caſes of fatal conſequences, from 
the improper delivery of the placenta: he ſtill 
ſays, that, at azy rate, if poſſible, all the 
« ſecundines ought to be extracted at once, be- 
fore you leave your patient, in order to avoid 
e refleftion.” *© For,” as below, he further adds, 
te if the uterus be inflamed, from any accident; and 
fs the woman be loſt, the operator will be 
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This is the doctrine he inculcates, to his pupils 
and readers, with reſpect to their conduct, as to 


delivering the placenta; in which, he appears to 


be wholly determined by a ſuppoſed expedience 
of ſubmitting to. vulgar. prejudice from motives 
of intereſt, But, ſurely, it would be hoth more 


plamed for leaving rhe after-birth bens 


fair and honourable to ſtrive to overcome this 


prejudice, by adviſing a general combination, 


to act openly and profeſſedly contrary to it, and 


to ſhew thence, by the conſequence, the right- 
neſs of ſuch a conduct; than by giving way, and 
conforming to it, to countenance and perpe- 
tuate it, out of an effeminate, chimerical, timi- 
oy of being cenſured by ſome ignorant ill- 
deſig 


ning midwife, Is character peculiarly, in 


this profeſſion, to be ſupported only by art? 
And, does 57 in it depend ſo much 
1 


on an implicit ſubjecbion, to the abſurd opinions 


of the vulgar; that to avoid reſlections, an ac- 


coucheur muſt do conſciouſly wrong ? Such rea- 
ſons ought never to be advanced by a teacher of 
the eien art: for, they would, if admitted 


to be right, cover, or gloſs over every degree of 
mean artifice and low deſign. For where ſhall 


we ſtrike a line, if we lay down, that regard to 
reputation, and fear of unmerited cenſure, and 


not a ſtrict regard to the ſafery and welfare of the 
patient, are to be moral motives in medical 


practice? Certainly, eſtabliſhing ſuch a maxim is 


the recommending an illaudable proſtitution of 
the profeſſion. I am ſorry to ſay, that though I. 


think Dr. Smellie was a man, and ſuperior 


to any writer before him on the ſubje& of mid- 
wifery, this is not the only paſſage in his work, 
in which ſuch a regard. to the craft of it'is re- 
commended, 
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of a liberal profeſſion. It is much to be re- 
gretted, however, that all ſuch ſentiments ſhould 
not be exploded by the practitioners of an art, 
which, with reſpect to the male office in it, re- 
Jun liberal and learned qualifications: and, 
that they ſhould not ftrenuouſly think, the credit 
of it ought to be ſupported, by purſuing the 
dictates of probity, humanity, and a manly 
adherence to the juſt methods of practice, ra- 
ther than by concealments and accommodations 
to popular prejudice, folly, infatuation, and the 
cabal of old women : and the more, becauſe 
this branch, which opght to be honourable, as 
well from its high utility, as the requiſite ta- 
lents, has always lain under a contempt, not 
due to itſelf, however it may be to the ignor- 
ance, illiberality, and meanneſs of many of its 
profeſſors : who ſeem in the moſt literal man- 
ner, to have ſtriven to keep up to their old 
Engliſh name of men-midwives. | 
We have thus ſeen, how erroneous, and 
weak, the ſuppoſitions are, which have been 
alledged for authorizing the practice of the con- 
flant forcible delivery of the placenta, when it 


does not, in a very ſhort time, come away of 


itſelf: and we will now diſplay what the poſi- 


tive reaſons are, why it ſhould never be done, 


but in caſes of ſtrift neceſſity. But, as it muſt 
be allowed, that there is ſuch a neceſſity for it, 


n ſome particular cafes, though. they are few, 
i will be previouſly proper, in order to the 


* 


comprehenſion of the full ſcope, and force of 
theſe reaſons, to ſtate more particularly from 
what cireumſtances this neceſſity may ariſe. The 
forcible delivery of the placenta, as has . 
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fore obſerved, principally becomes nec 
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thoſe few inſtances where it is ſo, from the 


% 
- 


eſſary, in 


its continuance in the uterus may have with rel k 
tion to the ſupport, or augmentation of a dange- 
rous urine hœmorrhage. In general, flod- 
ings, even though con erable during the la- 
bour, will ceaſe in a moderate time after the 
birth of the child ; notwithſtanding the placenta, 
and membranes, or any part of them remain 
behind; the contraction, which the uterus is 
even then capable of, and the ceſſation of the 
efforts, being ſufficient for that effect. It does, 
nevertheleſs, in ſome few caſes happen, from 4 
laceration, or diſeaſe of the uterus, that the di. 
charge is more obſtinate; and will not be 
checked, by an) means, without a greater de- 
gree of contraction of the uterus, than it can 
have while any foreign body remains in it: and, 
perhaps, the preſence of the membranes, and 
Placenta alſo, promote the flooding, in ſome 
very rare inſtances, by their irritation: which, 
in ſuch caſes, excites frequent efforts, that botn 4 
force the cloſing veſſels, and prevent the gene- 8 
ral contraction of the uterus. In ſuch circum- 
ſtances, where the hœmorrhage does not give 
way to reſt, anodyne, or narcotic medicines, 
and aſtringent applications, a neceſſity of courſe 
ariſes of removing the, at leaſt auxiliary, cauſe, ; 
by delivering forcibly the placenta, . Becauſe the | 
hazard of miſchief, and the certain inconve- F 
nience, for there always will be ſome, are 
not to be put in compariſon with thoſe, which 7 
the.continuance of the flooding in ſuch caſes oc 
caſions. In theſe inſtances, therefore, where the 
profuſeneſs of the diſcharge endangers the life | 
of the woman, it is vaqueſtzonably proper to 
deliver _, 
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- [deliver de plarenta; where it ek: 5 
out ſuch violence, 8 muſt greatly injure the 
aten. Perhaps, to theſe, may be added, ſome 
very rare caſes of dangerous convulſions, owing 
to the irritation of the placenta,” or membranes, 
on the uterus, or its orifice; in which it would be 
well to deliver them. But theſe are exceedingly 
few: as in moſt of ſuch inſtances, the placenta 
would be ſoon naturally delivered; or the con- 
vullions themſclves would ceaſe on bleeding in 

the arm, and the uſe of narcotics. It is, with 
theſe exceptions, conſequently the following 
reaſons hold good againſt the forcible delivery 
of the placenta: and with this limitation, there- 
fore, the prohibition of it-muſt be underſtood 
to be taken. © | 
# 22 poſitĩve reaſons againſt the forcible deli- 

y of the placenta, are grounded on a fact we 
occaſion, briefly, already to premiſe: which 

13, that nature will, in almoſt all cafes, do her 
own buſineſs in this point, without interpoſition 
of art. Whence, every inconvenience and miſ- 
chief that may reſult from it, muſt be taken in 
the account with its full weight againſt it. 
In anſwering the above ſtated. reaſons, we 
ſet out with ſhewing, that the placenta will 
moſtly be ſeparated, and come away with the 
child, from the general principle of ſeminal! ma- 
rity: and that, if this principle does not fully 
take place before, it will after the birth of the 
child be aided by the contraction of the «uterus, 
and the evacuatien of the blood out of the um- 
bilical veſſels of the placenta, when ſuffered to 
be diſcharged. Theſe combined cauſes will ne- 
ver fail ſoon to occaſion a ſeparation, and deli- 
very, where there is no adheſion, but — 
the 
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Placentd. There ate, however, ſometimes pre- - "<p = 
_ ternatural adheſions from accidental ud morbide. 
cauſes, that retard, or prevent the'early _— 
due ſeparation. + In ſuch caſes, nature will, ne- + "TM 
vertheleſs, in a longer time, moſt generally. e 
perſede, by the fame principles, ſuch imerfering“ _ 
cauſes : 410 looſen the placenta from the uterus; 3 
| and where that cannot be effected, the nutri- 8 © 
tion being taken away by the ceſſation of th 
f intercourſe with the child, and the cloſing of 1 
the greateſt part of the veſſels that communi- 
cate with the uterus, a factive ſtate is 


brought on, that ſoon deſtroys the remaining 
continuity, not only betwixt the placenta aud 
uterus, but betwixt the diviſions or lobes of the 1 
Placenta with each other; the parts of Which, 1” F 
thus divided, are fitted to come away by them- 4 
ſelves, or with the menſes. There are ue 66d" Et 
few inſtances, indeed, where the placenta, con- 1 
tinuing to adhere, has not ſoon putrefied, but 
aſſumed an indurate conſiſtence: but here for- 
cible delivery is more peculiarly improper, 'as 
this ſchirrous-like union cannot be ons 
without occaſioning an immediately fatal, or at 
leaſt very injurious laceration of the uterus, As 
we ſee happened to Dr. Smellie, in the caſe re- 
cited * him, page 390 of his collection. 
ä The firſt poſitive reaſon againſt delivering 
the placenta by force, where it is not abſolutel 
neceſſary, is, that it muſt of courſe occaßon | 
Pain, trouble, and fatigue, in greater or less 
degree, to the woman, at the time, when gene- = 
rally there is great want of quiet and reſt: => 


which, where the ne "ary much exhauſted, «x 
: | i * „ HF Lk 13 
o Ce | E: 
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an be very 


3 men breaks them: , I occaſions a fu- 


1 


A 


: ought therefore to be e 
The ſecond reaſon is, that a . ſeparation 

ol the placenta cannot be made, without dividi 
the vellels, which paſs from the uterus into ns 
ana, before nature has duly contracted and 


| plac 
«cloſed them; and, alſo, rupturing, in a greater 
or leſs degree, me of thie proper veſſels of the 


weerus ; which 1 occaſion, in proportion, an 


| 838 of the flooding The increaſed diſ- 


from this 8 will, moreover, be ar- 
— with ſuch circumſtances, as' render it 


more obſtidate than that which naturally hap- 


pens ; as theſe ruptured uterine veſſels, which 
are not belonging to the placenta, will not be 
equally affected by. the reſtorative change of the 
uterus after-delivery. This has frequently been 


a a very ttoubleſome conſequence of the injudi- 
_ .  cious practice of haſty and unneceſſary deliveries 


of the placenta; and is the moſt immediate, as 
well as moſt common bad effect of it. 

The third reaſon is, that the forcible ſepara- 
tion of the Placenta tears the proper interior 
membrane, or ſometimes even the pulpous ſub, 
ſtance of the uterus; which muſt occaſion more 
or leſs inflammation, with proportionable hazard 
of fever and mortification ; and is liable to cauſe, 
according ro the ee and habit of the patient, 
future vlceration, ſchirroſity, cancer, obſtinate 


fluor albus, and all thoſe diſeaſes, which wounds 


or hurts of the «/erus may give riſe to. 
The fourth reaſon is, the pulling or dragging 


| the uterus. in this . ſtate, either by the 


hold of the umbilical cord, or by the placenta 
itſelf, ſtretches and injures che. ligaments; and 


ture 
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rure tendency to bea and deſpen 
ſuſſes of the uterus; or, where the violence" is 


away the placenta by the cord is a conſtant prac- 
tice. For where gentle pulling does not effect 


the purpoſe, the midwife, dreading to fail in 


this, as ſhe imagines, eſſential part of the duty 
of her office, drags with impatience and force; 
which cannot be done without the hazard of, or 
actual bad. conſequence here mentioned: and 
when, as ſometimes happens, the cord breaks 
away from the placenta, the ſame, or a more 
injurious violence is exercifed, by the hold of 
the placenta itſelf in the cavity of the af; 
where the dexterity of making a gradual ſepa- 
ration by the edge, which requires ſome kill 
and expertneſs, being wanting, a groſs miſap- 
plied force is, for the moſt part, exerciſed, by 
downright pulling forwards, to overcome the 
whole of the adheſion together, and drag away 
the placenta. a Sg ng 
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rings down, and deſcen» 1 1 
t, or there is a prediſpoſition, even itme- ; 
diately cauſes a prolap of an incurable nature; 
This Kind of miſchief, in a greater or ks de- 
gree, very frequently happens: as the poling I; 


* 


The fifth reaſon is, that the violent dilatation 


of the orifice, or of the interior part of the 
uterus, which are frequently in a ſtate of ſpa 


modic conſtricture after the delivery of the 


child, may occaſion great damage to the ar 


by bruiſing the orifice, or lacerating its edges; 
or even the interior part of the ' uterus itſelf, 
where ſuch extraordinary contractions ſometimes 
happen; and ſtraiten, in various degrees, par- 
ticular places in the length of its cavitx. 

The fixth reaſon is, that, belides the lacera - 
tion, and diſtenſion of the uterus, by the fore 

wi | exerciſed 
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* exerciſed on the placenta itſelf,, the operators are 


"4 


. — 


liable to ſcratch, or cut the aterus with His nails, 
or make contuſions with their hand: and in the 
caſe of midwives, or accoucheurs of ſmall abilities, 
there is, as Dr. Aſtruc himſelf obſerves, a dan- 
ger of miſtaking, and laying hold of ſome part 
of the uterus itſelf, or ſome excreſcence from it, 
inſtead of the placenta; as has ſometimes hap- 
| with faral or irremediable conſequences. 
_- Theſe are the ſeveral reaſons againſt the con- 
Rant delivery of the placenta, as directed abſo- 
| lately by Dr. Aſtruc; — made neceſſary, to avoid 
reflettion, by Dr. Smellie ; — and, till very lately, 
for a conſiderable time held as an almoſt univer- 
fal rule of practice here. It appears, neverthe- 
leſs, in the moſt clear light, that they ought to 
weigh againſt its. being done, except where there 
is a clear neceſſity for it, on the principles we 
have above explained: there being no advan- 
tage, good, or ſecurity, attending it, to coun- 
terballance the many inconveniencies, or miſ- 
chiefs. it does, or may, bring on. The conduct 
which ſhould be perſued in this matter, therefore, 
is, where the above-mentioned neceſſity from ex- 
ceſſive floodings, or convulſions, does not pre- 
vail, to wait for the natural expulſion of the ↄla- 
centa, and membranes; or of ſuch part of them 
as may remain behind the reſt; or, at moſt, if 
finding them brought down to the orifice, . 


J EY = ſeparation appear completed, and the pla- 


_ centa looſe, to draw it gently forth by the cord, 
if it come eaſily; without pulling with ſuch. 
force, as might tear or break the veſſels, which 

form the adheſion, if any remain. This is the 

whole, with reſpect to this matter, that ſnould 
be permitted to the midwife in the natural . | 
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The aceoucheur, after more difficult and laborious 
deliveries, where the orifice of he uterus is im 
ſuch ſtate of diſtenſion, that the hand may be 
introduced without a forcible dilatation. of it; 
and where, perhaps, it ought to be introduced, to 
examine che condition of the uterus,” with reſpech 
to the injuries it has received; may go lame». 
what farther. When, in ſuch circumſtances, the * 
Placenta is found looſe, or with a ſlender degree 
of adheſion, he may with propriety bring it qut 
with his hand, and free the uterus from the office 

of delivering it by efforts; which, in this weak - 
ned ſtate, it is leſs able to exext; and which, in- 
deed, it ſhould be then prevented, as much as 
poſſible, from exerting. When, in caſes of ex- 
igence, of that kind we have mentioned, more 

is to be done, it ſhould not be undertaken by 
the mid wife, where the aid of any ſkilful, man 
can be obtained. As not only the operation it» 
ſelf, but the ſtate of the patient, determining 
the neceſſity of its being performed, — = 
the abilities, that can be poſſeſſed by the greateſt 
proficient in this branch of the medicinal art. 
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Of the treatment of women after delivery, in con- 
93 8 f mon caſes. (i nin e 


| | Rey L 

Da. As rRuve is very brief in his directions 
on this head: he ſeems, in ſo doing, to have 
omitted certain particulars, very proper o be 
known to midwives; to have adviſed ſome in a 
way not the moſt judicious; and to have com- 
mended others, not in the leaſt requiſite in com- 
mon cafes, He orders, not only when the v 
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is ſwelled, but in all other caſes, to apply to it, 
in order to relax the lips and entrance into the 
vagina, a cataplaſm, made with one or two 
« yolks of eggs braten up with oil of ſweet al- 
* monds, and moderately boiled in baineo mariæ, 
* in form of an omelet ; which muſt be renewed 
* four or five hours after, if judged to be 
e proper.” In caſes, where there is no extra- 
ordinary injury done to the vulva, nor conſe- 
quential inflammation, there is not the leaſt oc- 
cafion for any medicinal application; as the 
ſoreneſs and ſwelling will ſoon abate of them- 
ſelves: and where there is ſuch occaſion from 
great inflammation, ſurely there are forms more 
efficacious and expedient, than that of an omelet. 
The common emollient er of the pul- 
pous roots, with milk and oil; or fomentations, 
with warm water; would be much more effec- 
tual for removing any inflammatory tenſion, as 
well in this, as other caſes, than ſuch a piece of 
cookery. | | . 
The two ounces of oil of ſweet almonds, 
beaten up with an ounce of capillair, which he 
ſays is commonly given, with a view to moderate 
the colic, is not more neceſſary nor proper than 
the omelet; as the ſyrup is not fo likely to re- 
lieve in the colic of this kind, as to increaſe it: 
and, indeed, if the uſes of the two were 
changed, and this mixture applied to the vulva, 
and the omelet eaten, tbey would ſeem better 
adapted to their reſpective intentions. . 
Inſtead of this cataplaſm, a piece of ſoft linen 
well warmed, and folded in ſeveral doubles, is 
the proper application to the vulva : or, in caſe 
of great exterior ſoreneſs, another ſingle piede, 
ſpread with the unguentum album, epulatic cerate, 
| ; | or 
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One of the prineipal omiffions made by Dr. 
Aſtruc is, the not declaring” that it is proper. 7 
immediately after delivery; to be very careful 
the woman ſhall be kept in a lying poſture "as _. 
the raiſing her to an erect ſtate, eſpecially when += 
ſhe is already weak and faint ; or where the belly _ |. 
is very pendulous from great diſtenſion ;* may =_—_ 
be the occaſion of much inconvenience and dan == 
ger. Wherever the cavity of the abdomen has | 
been widely inlarged, either by a collection of 
water, or pus; or by a conception; "and'a ſudden 
void is made, by the removal of the additional 
maſs; the natural preſſure being removed from 
the blood veſſels, which paſs through it; While 
the aſcending veſſels in the hora are contractet 
by the diaphragm now bearing down, and draggẽ 
ging them with it: hence an unequal diſttibu- 
tion of the blood is, of courſe, made; which pre- 
vents the due quantity from being carried inte 
the veſſels of the head. Hence à lypothymic, 
or fainting ſtate, is brought on, frequently to a 
fatal degree, if due care be not taken to àvo§,ç I 
an erect poſition, or to ſupport the contents of 
the abdomen by proper external comprefſore.” | 
For this reaſon the woman ſhould be Kept ing 
on her back, till it is convenient to apply a pro- 
per bandage to produce this compreſſute; Which, 
in the mean time, if ſhe ſhobld move, nöd 
be ſupplied by the hand of ſome afſiſtant, 1 wag 

It may be proper, alſo, to remark, that a 
ſtate of reſt and quiet is very neceſſary, Where 
the ſpirits are greatly hurried, or agitated; o rr 
where a ſenſe of fainting is perceived. And, 
to very irritable women, ſubject to hyſteric com- 

| | Aa + © plainty, 
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plaints, ſome refreſhment, ſuch as the common 
caudle, or a cup of warm wine with toaſt, if 
agreeable to the patient, 'will greatly contri- 


| bute; into which wine, inſtead of the ſpoonful 


of nutmeg and ſugar uſually given, ſome ſpice 


may be added, to check the flatulency, which 


is apt to be predominant in ſuch habits., As 
foon 'as the ſtate of the woman will permit it, 
ſhe 1 have dry n put on; na belly 
properly ſecured by a due ſupportive bandage, 
and herſelf put into the bed in which ſhe is 
to he. wile i | 

Where the previous preparation, and manner 


of conduct in the delivery, is conformable to 


the directions above given, page 297, as adviſed 
by Dr. Smellie, the proceedings as to theſe ſe- 


veral matters are to be thus managed, according 


to his ſubſequent directions. As ſoon as ſhe 
« is delivered this ſheet. (that is the ſpeet laid in 
4 four doubles under ber) muſt be removed; a 
«* warm ſoft cloth applied to the os externum; 
© and the pillow taken from betwixt her knees. 
* She then muſt be ſhifred with a clean warm 


* half ſhift, linen ſhirt, and bed-gown ; and 
her belly kept firm with the broad head-band 
af the ſkirt, the ends of which are to be pinned 

« croſs each other. Theſe meaſures being 


taken, the couch muſt be run cloſe to the bed- 


* fide, and the patient gently moved from one 


te to the other.” Or, if there be no couch, 
and the woman be laid acroſs the feet of the bed, 
the ſheep ſkin, linen, Sc. laid to ſecure the bed, 


- muſt be now taken away, and, the woman being 
moved into her proper place, lengthwiſe in the 
bed, the bed cloaths, that were rolled up to- 


wards the head, are ngw to be brought over 
| | | her, 


7 p 5 E X 8 1 * WOE. x 
| ker, as in the uſual manner. 151 is very proper. 
however, before the ſkirt, Which ſerves as a 
bandage, or till a long towel or doubled ſheer, or 
ſome Lind of roller, be properly fixed, that, 
ſome of the aſſiſtants ſhould keep their hands on 
the belly of the woman, and hold it firm, of 
ſupported, if ſhe moves; in order that a due 
compoſure may be made from the n ef ak 
delivery. . 

It is proper, however, to defer the removing 
the woman, or ſhifting her at all, where ſhe ap- 
pears, very weak and diſpoſed to ſwoonings ; as 
ſuch a degree of convulſion and fainting — 
be brought on, as may be immediately fatal. 
In this caſe, the ' ſkirt and petticoats ſhould be 
looſned, and pulled off over the legs; and then 
replaced by freſh ones well warmed : the ſhirt 
| ſhould have a broad head band, which, being 
ſlipt in below, ſhould be brought over the thighs 
and hips ; and a warm double cloth, being laid 
on the belly, the head-band ſhould be put over 
it moderately ſtrait, that it may act as a bandage 
on the belly, The woman ſhould be continued 
*n this way, according to what we have above» 
mentioned, till ſhe is in a fit ſtate to be moveds 
in. order to the being ſhifted and put to bed. 

- When this is done, the head-cloaths, if- they: 
be wet with ſweating, ſhould be changed as well 
as the ſhift: and if the flooding be conſiderable, 
the cloth put over the vulva ſhould be renewed 
as ſoon as ſhe is ſettled in bed; and fome folds 
of linen cloth put over it, paſſing under her to 
preſerve the ſheets. If there be occaſion, a 
ſheet four times doubled ſhould be alſo laid un- 
dor the woman; and this, as well as the cloth 
put over that which is next the * ſhould 
+a WY be 


Y 
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be renewed as often as appears neceſſaty, to 
prevent her catching cold: but that next the 
vulua ſhould not, in ſuch caſes; be frequently 
changed; as experience has ſhewn, that nothing 
more encourages flooding, than the abſorbing 
action of dry linen brought in contact with the 


Parts. „ | S „„ 5 
The woman thus properly ſettled in bed 


| ſhould be ſuffered to repoſe immediately if the 


weakneſs of her ſtate demand it; or to take 


ſome refreſhment, if ſhe find herſelf diſpoſed to 


it. Under the notion of avoiding fever, it has 
been- uſual to keep women extremely low, and 
give very diluting liquors: but where there is 
no injury apparently done to the uterus, nor 


ſymptoms of extraordinary inflammation; this 
method is certainly wrong, when carried to the 
extreme. In women who are very irritable; 


nervous, and inclinable to hyſteric complaints, 
ſuch a method will be. certain of bringing diſ- 
agreeable ſymptoms : and they will not only be 
much freer from flatulencies and colics, with 
variety of - attendant ſpaſmodic complaints; but 
will reſt much better, and be leſs liable to fe- 


_ veriſh paroxyſms, when ſome proper nutritive 


diet is allowed them, than when the digeſtive 
ferment is extinguiſhed by too much water, the 
ſtomach relaxed by it; and the lower inteſtines 
left to the irritating action of the bile ; which, 
in ſuch conſtitutions, always produces uneaſi - 
neſſes and diſorders in a faſting ſtate. This diet 
may be caudle with toaſt; French barley, or 
rice gruel; broth, properly thickened with 
French barley, rice, or grots; for the. firſt meal 
or two: but a little ſolid food, eaſy of digeſtion, 


as chicken, or veal, may be afterwards allowed; 


OW x} where 
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ſtate, or violent topical inflammation, that oc- 
caſions a proſtation of the appetite, or rendets 
it improper. 5 r 17 
Dr. —— tkat a 2 of n. 
ing water ently happens after delivery; and 
ſo indeed, Cs a total — of 
power, He imputes it to a ſwelling of the vul- 


"IE. 


pre 


va, which makes a ſtrangulation in the extre- 


mity of the urethra. This is certainly a miſtake 


of- the cauſe : for if the bladder, and other parts 


a", 


where there is extraordinary weakneſs, a febrile. 


$5, 


concerned in the ejection of urine, were in a 


ſtate to act with their full power, they would 
2 out the urine, with a force much 
more than ſufficient to overcome this exterior 


reſiſtance. As he imputes it, however, to this 


cauſe, he omits. mentioning any other remedy: 


but the above-mentioned omelet, uled as a cata- 
plaſm on the valva. This would be very tri- 


vial, or rather of no conſequence, in a material 


obſtruction, or retention of the urine. . For 
which, however, there is, in theſe caſes, an ef- 


— - 


fectual relief, in the uſe of the catheter for 


drawing off the urine: and which ought to be 
repeated as often as there may be occaſion. Dr. 


Smellie, beſides the uſe of the catheter, adviſes 


the fomenting the external parts with warm 
ſtupes, and bladders half filled with warm wa- 
ter: and the applying emollient decoctioas, as 
hot as the patient can bear them. But however 


part of this might be proper for great external 
inflammations, it can be of little conſequencę 


in removing the real cauſes of difficulty of mak - 


ing water in delivered women, which proceed 
frequently from a very oppoſite ſtate than that 
of inflammation. But, happily, whatever chis 
| A a 3 „ 
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retention is owing to, where no actual injury is 
done to the bladder, if temporary relief be 
given by the catheter, it goes off in a * 
time. 

The difference of the natural ſtrengib and 
kabir; ; and of the modes of life with reſpect to 
air, exerciſe, and food, take away the poſſibility 
of laying down general rules, either as to the 
diet, or the time of riſing from bed, going out, 
Ec. Temperance, both with reſpect to food, 
and ſpirituous liquors, ſhould be very ſtrictly 
adhered to: at the ſame time, where no parti- 
Eular ſymptoms give reaſon to prohibit i it, a very 
moderate uſe of gentle cordials, as wine; or 
rum or brandy, diluted with- warm water; to 
thoſe, whoſe habit, or a lower ſtate of Irits, 
may create a want, may be allowed. leſh, 
dreſſed in the maſt ſimple manner, particularly 
fowls, and veal, may "be allowed alſo, with due 
reſtriction as to quantity, to thoſe who find ap- 
petite to deſire it; and ſtrength of ſtomach to 
digeſt it without inconvenience. As to rifin 
from bed, it. ought ever to be with care; — 
rather long poſtponed, than precipitated ; as the 
diſordery, which are brought on by an error in 
this point, are of very troubleſome, and fre- 
quently of fatal tendency. It ſhould not, in 
general, be before ſome days after the delivery ; 
and then with great caution, to avoid cold, or 
violent motion; which, however they might be 


originally, are very 1 TIN to women in 
1 life. 
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Of violent floodings after deliver: 

Da. AsTzve appears; moſt probably from | 


ſome accident, to have omitted ſpeaking in this 


work of the treatment of thoſe floodings, which 
frequently happen after delivery; and which 
make, ſometimes, one of the moſt alarming and 
embarraſſing, though, perhaps, not in reality 
the moſt dangerous, accidents, which attend 
that ſtate. In ſpeaking of the lochia, he men- 
tions, indeed, the means, by which the mid- 
wives may diſtinguiſh when they are too great, 
or too ſmall; but ſays nothing further of what 
is to be done in caſe of exceſs, or an actual hes 
morrhage. He occaſionally ſpeaks of the flood-. 
ings that happen in pregnancy; and which he 
ſeems to think are almoſt always followed by 
abortion : but that is a ſomewhat different caſe 
from hœmorrhages after delivery. In the trea- 
tiſes on the diſeaſes of women, he ſupplies this 
chaſm, as it may be juſtly eſteemed here: as 
floodings after delivery may, with reaſon, be 
deemed as much a part of the proper ſubject; as 
thoſe during pregnancy. | e 
In this part of the treatiſe on the diſeaſes of wo- 
men, he directs, for uterine hœmorrhages after 
delivery, bleeding once or twice in the arm, 
eight or nine ounces each time; and that the 
patient ſhould be nouriſhed with incraſſating 
diet, as rice, gruel, ſemoule, and panada, dreſt 
with weak broth; or ſome yolks of eggs: but 
if there be a fever, chicken or veal broth, with 


the hind parts of frogs; or fiſh broth ; and, for $ 
"Is, | Aag „ 


36 AF P12; N: 0D 1x: 
the common drink, decoction of comfrey root. 
Along with this regimen, he orders the uſe of 
aſtringent medicines; as a bolus of terra Japo- 
nica, dragon's blood, maſtic, and red coral pre- 
- Pared, in the quantity of ten or twelve grains of 
each for a doſe; the whole being incorporated 
with ſome aſtringent ſyrup ; as thoſe of dry roſes, , 
plaintain, or myrtle (berries: to be repeated 
morning and evening. But in caſe of more 
abundant floodings, he adviſes what he calls more 
efficacious medicines: The firſt of which is, a 
bolus compoſed of the roots of tormentil, and 
dropwort powdered, in the quantity of fifteen 
gtains of each for a doſe, made into a bolus, 
with ſyrup of comfrey : to be taken every four 
hours. The ſecond is a ptiſan, made with a 
quart, or two pounds weight of the decoQion 
of comfrey root; to which is added fifty five or. 
fifty ſix drops of the white water of Rabel, ad 
gratam aciditatem; and into which, to render ãt 
_ agreeable, two ounces of ſyrup of capillair may 
be put; which makes it (as he. ſays) a kind of 
-lmonade. He orders, that the patient ſnould 
be given, every two hours, in the intervals be- 
twixt taking the broth, ſix ounces of this mix- 
ture, alittleacidulated : continuing the ſame till 
the flooding be ſtopt; but diminiſhing the doſes, 
or giving them with longer intervals. He fur- 
ther adds, that it is eſſential to join to theſe re- 
medies a judicious uſe of nareotics, to mitigate 
the pains of the uterus; and to calm the agita- 
tions which it ſuffers; and which contribute to 
keep up, and even increaſe the flooding. He 
remarks, that great things are not to be expec- 
ted from external applications: but that, to ſa- 
tisfy the women, they may be ſuffered * put 
5 | 3 linen 
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linen dipt in oxycrate. an the loins ; and to ap- 
ply aſtringent p 
tations of the ſame quality. 


3 * 
7 3 


Excepting the uſe of narcotics, and bleeding. 


the reſt of this treatment is, in moſt caſes, of 
little moment. Floodings after delivery, either 
proceed from actual lacerations, or wounds of 


the ſubſtance of the uterus; or from the divi- 


ſions of thoſe veſſels, which united it with the 
placenta : and, poſſibly, from the apertures of the 
uterine cotyledones. The firſt is much more dan- 
gerous and obſtinate than the other: but it is 
difficult to diſtinguiſn them with reſpect to theſe 
cauſes; except where the operator, in a difficult 


labour, is ſenſible of ſome particular injury done 
to the ulerus. The uſe of aſtringent medicines, 
taken internally, is rarely of any beneficial con- 


ſequence in floodings of this kind: for, as their 


effect muſt be gradual, in yery violent cafes, the | 


miſchief would be done before it could take 


- 


place; and profuſe hemorrhages, where there 


are no lacerations, either ceaſe of themſelves in 


a moderate time, or give way to narcotics and 
external applications of aſtringents, which act 


much quicker. 


* 


% ”" r , * * 
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Where floodings after delivery are not-great, 5 
they may be left to nature; and ſupporting the 


E with nutritive fluids is all that is neceſ- 
ry. But where they preſs, opiates may, in all 


caſes, be advantageouſiy uſed: and the ſame - 


method of adminiſtration, with the ſame cau- 


tion, ſhould be perſued, as was before directed 


in the caſe, of floodings during pregnancy, page 
292. But notwithſtanding Dr. Aſtruc's remark, 
that aſtringents externally applied are not of mas» 


- 


terial efficacy; which may be indeed true e- 


nough 


aiſters on the belly, or fomen- 8 


: o 


* 
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nough of thoſe before-mentioned; they are the 
only means, where the flooding proceeds from 
lacerations, and wounds of the uterus, that can 
be depended on: He himſelf confirms this by 
a fact, in an account he gives of a country ac- 
coucheur, who ſaved the life of a woman by an 
injection of vinegar into the #terus, when all 
other means failed. Rolls of linen cloth dipped 
into vinegar, and put into the vagina, as well 
as ſpread over the labia, are frequently found of 

very great efficacy in every kind of flooding : 
and in very preſſing caſes, a roll of linen dipped 
in vinegar, where the orifice of the uterus is ſuf- 
ficiently open, may be introduced into the te- 
rut itſelf. There is another more powerful 
ſtyptie, and indeed one that never fails to cloſe 
veſſels, not of very large magnitude, as I have 
ſeen in the moſt violent bleedings of the noſe or 
hemorrhoids ; which has been uſed with great 
fucceſs in deſperate cafes of flooding. This is 
colcothar, or, more properly, vitriol calcined 
to redneſs, the preparation of which may be 
made, by putting a ſmall quantity, into a cru- 
Cible, or even on an old iron ladle or ſhovel, 
and continuing in the midſt of a common fire, 
till the whole become red. The colcothar of 
the ſhops has been uſed, inſtead of this prepa- 

ration; but cannot be equally depended on: 
being, for the moſt part, the caput mortuum after 
the diftillation of oil of vitriol, which is deprived 
almoſt wholly of its acid, in which a conſiderable 
ſhare of its aſtringency reſides. In order to ap- 

ply this calcined vitriol, a little of it, as ſoon 
as it is taken from the fire, muſt be put into 
ſome water in a phial, and well ſhaken with it; 
and, before any ſediment can ſubſide, the mix- 

9 ture 
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ture. ſhould be poured on a rall of linen, by 


which means it will be diffuſed on the- ſurface 


of the roll: and this muſt be introduced into 


the vagina, up to the neck of the uterus, and 
there ſuffered to continue, The quantity 'of 


the calcined vitriol ſhould be ſmall, unleſs where 


it undergoes a longer calcination: as it is ex- 
tremely auſtere and ſtyptie, and ſomewhat core 
roſive. The uſe of vinegar, as an injection, 
and of calcined vitriol, in the manner here di- 
rected, are both proper to be tried in caſes, 


where there is extreme great danger from the 
flooding; as both have been uſed with ſucceſs 


as to their ſtyptie intention, and withour the 
teaſt ill conſequence in other reſpects. But 
where there is no immediate danger, it is bet- 
ter to employ gentle narcotics, and the appli- 
cation of rolls of linen dipt in ſtrong vinegar, 
and introduced into the vagina only. For it is 
poſſible that more powerful aſtringents, 'parti- 
cularly vitriolz or the immediate application of 
them to the ulerus itſelf; may act Langu their 
intended bounds, and eorregate the uterus, ſo as 
to cauſe a total ſuppreſſion of the locbhia : which 
may have equally, though more remote, bad 
conſequences, with the heezmorrhage itſelf. 


In low ſoorbutic habirs,| where the blood ap- 


pears colliquated, and the flooding, though not 
very profuſe, continues obſtinate in its dura: 
tion, and, moſt frequently in. ſuch caſes, at- 
tended with a ſlow fever; ſmall doſes of the bark 
ſhould be frequently given, along with a nutri- 
tive diet; and the patient ſhould be allowed to 
drink a moderate quantity of red port wine, if 


it agree in other reſpects with her; or other- 


wiſe of any cordial white wine. There is a 
| -; __ _ 


—" 


prejudice againſt the uſe of wine in theſe caſes, 
under a notion, that the circulation being 
* quickened, the effuſion muſt be increaſed: and 
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the reaſon would hold good, if hemorrhages 
depended on the velocity of the motion of the 
blood: but we ſee them frequently the moſt 
obdurate with the loweſt pulſe ; and know, 
from the manner they are relieved by aſtrin- 
gents and opiates, that it is the relaxed or ſpaſ- 
©  _ modic ſtate of the veſſels, and the broken col- 
We liquated ſtate of the blood, and not the in- 
= tus: of it, which occaſions their continuance. 
In cafes of more profuſe floodings, therefore, 
' _ Where the patient is low, à glaſs or two of 
wine will ſometimes, as I have ſeen, more in- 
|  — ftantly mitigate, or even ſtop them, than any 
> , *' other remedy which can be applied... 


_- It muſt. be remembered, nevertheleſs, that 
when floodings are very violent, ſo as to 
threaten: the death of the woman in a ſhort 
time; or. if they be leſs exceſſive, and give no 

way to the above directed means; nor afford 

any hopes, after ſome time, of their diminiſn- 

ing, the placenta, or membranes, or any part 

of them which may have remained in the ute- 

rzs, ſhould be delivered; as has been above in - 

timated: unleſs where there appears ſchirroſi- 

ties, or fungous excreſcences, to which the 
Placenta is join ec. 
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Of pains and convulſions after delivery.”  _, 


DR. As TRV has been particular, in his 
conſideration, of the convulſions, which happen 
during labour: but he has not taken any par- 
ticular notice of thoſe that ſometimes ſucceed 
it, even, in ſome few caſes, with fatal conſe- 
quences z nor of the continuance of pains like 
thoſe in labour, called after pains; and which” + 
are indeed then only a ſpecies of convulſion. 

Theſe pains, attended, though rarely, with 
other convulſive ſymptoms, frequently ariſe, 
where there is a conſiderable flooding, from the 
clots of coagulated blood: which irritating the 
neck of the uterus, excite pains and efforts for 
their expulſion, In qther caſes, they ariſe from 
an irritable ſtate of the uterus, occaſioned by 
ſome injury it has received; and from the ge- 
neral diſpoſition of the woman to ſpaſmodic af- 
fections. 5 5 

In caſes of the firſt kind, where the flooding. 
is not to a dangerous degree, the remedy may 
be left to nature, or a little diacodium only may”. 
be given. For, as the natural reſtorative con- 
traction of the uterus after delivery diminiſhes 


* 


** 


a the diſcharge, and leſſens alſo the cavity, the 
* coagulation will ceaſe. But where, neverthe- 

leſs, both the flooding and pains continue, as 
4385 they reciprocally ſupport each other, the means 


directed in the preceding ſection, for the treat- 
ment of continued floodings, muſt be uſed: 
and whenever the hœmorrhage ceaſes, the pains 
in this caſe will go off. 1 . 

1 When 
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When there is no extraordinary diſcharge of 
bdlcod, and the orifice of the ulerus appears 
E- *  *Ccloſed, and yet, at the ſame time great labour. 
__ -- = are felt, with other ſpaſmodic diſorders, 
E ut without any appearance of inflammation, 
either from the pulſe, hear, throbbing, or con- 
_ _ ninued pain in the werus, it may be imputed 
© principally to the irritable ſtate of the patient; 
AF / and gentle opiates, adminiſtered as above di- | 
= rected, with a moderate proportion of ſome cor- © 
5 dial wine, will remove the complaint. | 
1 - But where, without any extraordinary flood- 
ing, or diſcharge of coagulated blood, the 
_ * - _ Pains continue in this manner, with appearances 
pf fever, heat, pain and throbbing in the ute- 
. rus, there is reaſon to apprehend a tendency to 
a bad inflammation : and bleeding, even repeat- 
2M  edly, if there ſeem occaſion, ſhould be ſubjoined _ 
do the uſc of the opiates. And by the due uſe 
| of clyſters, and gentle cathartics, the body 
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oy iſtinguiſhed, 156— uſe for extracting dead 
3 delivery, . ibid,-- children, [25] crooked 
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-in the delivery of, ibid. child, 33—cauſes of, 38. 
CurnunGERY  antiencdly at what time, takes plate 
practiſed with expe (29] 33 —schanges the form of 
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